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The cv the the champing teeth, the tonic and 

clonic contractures, the incontinence—all may yield to 

DILANTIN SODIUM. The E.E.G. can trace the pathologic brain wave, ! 
yet the epileptic may be spared his terrifying episodes. 

Powerfully anti-convulsant rather than ‘dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of 
security and an opportunity to lead a more normal and useful life. 
DILANTIN SODIUM KAPSEALS — another product of revolutionary 
importance in the treatment of a specific disease; another of a 

long line of Parke-Davis preparations whose service to the 
profession created a dependable symbol of significance in medical 


therapeutics—MEDICAMENTA VERA. 


2 
DILANTIN SODIUM KAPSEALS (diphenylhydantoin fa) 
sodium), containing 0.03 Gm. (14 grain) and 0.1 Gm. - 
(114 grains), are supplied in bottles of 100, 500 and 1000. 2 ss 
Individual dosage is determined by the severity of the condition. —¢ y e 
"Trademark Reg. U.S. Pat. Off. E R » 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Clinical results — not laboratory units — are the true measure of 


estrogen therapy. And Squibb Amniotin, a truly natural estrogen 


of known safety and effectiveness, is backed by more than seven- 
teen years of extensive clinical use. Amniotin is well tolerated 
and rarely causes distressing side effects. 

Available in a wide range of potencies and dosage forms, 


Amniotin is excellently adapted to precision dosage. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Planning—not luck—is responsible for 
the pure, crystal-clear solution of 
NEO-IOPAX for urography. Every pre- 
caution known for obtaining a sterile fluid, 
completely free from foreign particles, is 
taken with this contrast medium during its pro- 
duction. And when NEO-IOPAX is ampuled it must 
pass before a corps of specially trained inspectors whose 
sole task is to detect and reject any solution containing the least 
_ visible trace of extraneous matter. 

A final inspection by the physician himself before intravenous or 

retrograde injection is invited by the water-clear glass ampule in 

which NEO-IOPAX is dispensed. 


NEO-IOPAX, disodium N-methyl!-3,5-diiodo-chelidamate, is supplied as a 
stable, crystal-clear solution in 50 and 75 per cent concentrations. 


Trade-Mark NEO-IOPAX—Reg. U.S. Pat. Off. 
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In Trichomonos leukorrheo the use of Vioform Inserts 
and Insufflate quickly eradicates the organism ond 
restores the normal pH of the vagina. Besides 
preparations contain lactic and boric acids to 
Patients will be grateful for your prescription 
pleasant-tasting Lipoiedine—brond of -odobrassid- 
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liberated slowly, with lengthened uniform eftect. 
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ergies are more common in 
infants and young children than 


in later life” 


And first in the list of 

offending foods is milk... 

milk, that most vital 

constituent in all infants’ 

and children’s diets! 

¢ Fortunately, milk can be | rim. 
replaced with MULL-SOY, 
a hypoallergenic soy food fi | nl 
possessing the essential 
nutritional values of Mull-Soy bea 
cow’s milk, but free from : 
offending animal proteins. 

* MULL-SOY is a biologically 

complete vegetable source 

of all essential amino acids, 

and approximates cow’s milk 

in its percentages of protein, 

carbohydrate, fat and mineral 

content when mixed with 

water in standard dilution 

(1:1). Infants (as well as 
children and adults) find for 


MULL-SOY palatable, easy to Mull-Soy 
digest, and well tolerated. 
It is simple to prepare. 


*Levine, S Z.: J.A.M.A. 128:283, 
May 26, 1945 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


In Canada write The Borden Company, Limited 
Spadina Crescent, Toronto 


MULL-SOY 


MULL-SOY is a liquid emulsified food 
prepared from water, soy flour, soy oil, 
dextrose, sucrose, calcium phosphate, calcium 
carbonate, salt, and soy lecithin; 

h genized and ilized. Available in 


15¥2°fl. oz. cans at all drug stores. 
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eae ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE 


| FOR PHYSICIANS, SURGEONS, DENTISTS 
| EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


GO TO 


COME FROM 


on $5,000 accidental death $8.00 

f $25.00 weekly indemnity, accident and sickness Quarterly 

$10,000.00 accidental death $16.00 
| j $50.00 weekly indemnity, accident and sickness Quarterly 
| $15,000.00 accidental death $24.00 
| ns $75.00 weekly indemnity, accident and sickness | Quarterly 

$20,000.00 accidental death $32.00 
| I nN Ch ol a nN ie Z t Z A) oe $100.00 weekly indemnity, accident and sickness Quarterly 
Decholin produces hydrocholeresis, 

flushing the bile ducts, removing out used 
| accumulated mucus and inspissat- $3,000,000.00 $14,000,000.00 
dit Invested Assets Paid for Claims 
ed bie. $200,000.00 deposited with State of Nebraska for 


protection of our members 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


| 
PHYSICIANS CASUALTY ASSOCIATION 
In Cholecystitis a PHYSICIANS HEALTH ASSOCIATION 
45 years under the same management 
; Decholin relieves stasis, discourages 400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


ascending infection, promotes 


drainage. 


Taylor-Type Back Brace 
In Biliary Surgery.. For 


Fracture of Vertebrae 


Decholin fits well into the post- 
operative routine by materially 
helping to keep the bile passages 
free from offending debris. 


HOW SUPPLIED: Decholin in 3% gr. tab- 
lets. Boxes of 25, 100, 500 and 1000. 


Reg. U. S. Pat. Off. 


(dehydrocholic acid) 


P, W. HANICKE MFG. CO. 


AMES COMPANY, Ine. KANSAS CITY, MISSOURI 


Successors to Riedel - de Haen, Inc. Telephone Victor 4750 
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Furunculosis .... second in the series: 


From a practical standpoint, the use of penicillin orally should be limited to infections in which low doses of 
parenteral penicillin have proved adequate, for prophylaxis, and for the convalescent stages of such acute inition 
as furunculosis. Here, when the crisis is past and the fever receded, the administration of 100,000 units of penicillin 
orally at two or three huur intervals, day and night, for 48 hours is a tested safeguard against relapse. For such 


prophylaxis, tablets of calcium penicillin, 50,000 units each, are available in bottles of 12. 


PENICILLIN TABLETS ORAL by / 
LABORATORIES INC. 


SYRACUSE 1, NEW YORK 


“FACIAL EXPRESSIONS OF SICKNESS” 


XII THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Menninger Sanitarium 


\ For the Diagnosis and Treatment of 


Nervous and Mental Illness 


Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


| Home Facilities. 


Topeka, Kansas 
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The sick or injured patient is almost simultaneously 
subjected to two traumas—the basic pathologic process 
and tissue malnutrition—for malnutrition almost al- 
ways begins “as soon as injury or disease occurs.” 
Recognition of the vitamin depleting role of dietary 
restrictions, increased metabolism, glucose infusions, 
and impairment of absorption, has brought with it 
the realization that vitamins must be administered in 
therapeutic—not maintenance—dosages when multiple 
deficiencies complicate disease. Upjohn provides a full 
range of maintenance and therapeutic vitamin prepa- 
rations for oral and parenteral administration. 


FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMIN 


| 
Upjohn 
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Your Suggestions 


HOW GRATEFUL we are for the many 


timely suggestions we have received from 


you. 


Through our friends only do we learn 
of our mistakes and it is this friendly 
cooperation which enables us to steadily 
improve our work and service so that it is 
more pleasant and convenient to send 


your prescription to us. 


_ | Quinton-Duffens 
INDEPENDENT 


MERCUROCHROME | OPTICAL COMPANY 


i & W. & D. brand of merbromin, 
i ur i 


ymercurifluorescein-sodium, 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in Cook County 


preoperative skin disinfec- 
tion. Among the many advan- Graduate School of Medicine 


tages of this solution are: (In affiliation with COOK COUNTY HOSPITAL) 
Solvents which permit the Incorporated not for profit 
antiseptic to reach bacteria ANNOUNCES CONTINUOUS COURSES 


P rotected by fatty secretions SURGERY—Two Weeks Intensive Course in Surgical Tech- 


i i ris. nique starting March 17, April 14, May 12. June 9. 
i: ithelial deb ai Four Weeks Course in General Surgery starting March 31, 
Clear definition of treated April 2'3, May 26. = 
Two Weeks Surgical Anatonsy & Clinical Surgery starting 
areas. Rapid drying. March 17, April 14, May 12, June 9. 
One Week Surgery of Colon & Rectum starting April 7, 
Ease and economy of pre- May 5, June 2. 
Two Weeks Surgical Pathology every two weeks. 
paring stock solutions Intensive Course starting 
April 14, May 12, June 16. 
Solutions keep indefinitely. Ore Week Course in Vaginal Approach to Pelvic Surgery 


starting April 7, May 5, June 9. 


The Surgical Solution ma 
8 % y OBSTETRICS—Two Weeks Intensive Course starting April 
be prepared in the hospital or 28, June 2. 
7 MEDICINE—Two Weeks I i i il 7, 
purchased ready to use. joe. ‘wo Weeks Intensive Course starting April 7 
: Two Weeks Gastroenterology starting April 21, June 16. 
Mercurochrome is also sup- One Month Course Electrocardiography & Heart starting 


June 16, Sertember 15. 
plied in Aqueous Solution, }| peasatoLoGy & SYPHILOLOGY—Two Weeks Course 


“ } 2 Powder and Tablets. starting April 14, June 16. 
icurocnroM || HYNSON, WESTCOTT GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 


& DUNNING, INC. AND THE SPECIALTIES. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Baltimore 1, Maryland Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 
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Fd spasmolytic and sedative, relieves labor pains ae 
promptly and effectively without danger to 
mother and child. There is no: weakening of 
uterine contractions, lengthening of jabor, or 
F ee postpartum complication due to the drug. 
Ya: Bad effects on the newborn are practically 
WRITE For nil: no respiratory depression or asphyxia 
bt LITERATURE ‘ from too much analgesia of the mother. 
Simplicity of administration is another com- 
Narcotic blank required ea 
Available in ampuls (2 cc., 100 mg.); vials i s 
(30 cc., 50 mg. / cc.), 


COMPANY, 
INC. 
New York 13,N.Y. Windsor, Ont. 


| 
| 
‘hee 
HYDROCH 


IETY 
ICAL SOC 

AL OF THE KANSAS MED 

THE JOURN 

XVI 


TOR” 
" OUR DOC 
dvice is always “SEE Y 

The a 


ational 
ed an educ 
has conduct teaching the 
& Company ; 
18 years, P of the medical in color in 
For = ertising campaign sages 

adv t and proper ines, these “See yo than 23 million people. 
importance of ens leading magazine fe audience of more 

° a 


T IS true that heart disease js the 
Sreatest Single Cause of death in this 
country, 


But it is "Ol true, as Many deople think, 
that hear disease must automatically cut 
Short your life op make yo 


t was Practically 


always 
ut now, through 


theuse of 


NCreasing number of Cases 
are being Successfully treated, 
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n “organic” Cart disease, Which ac. 

tually Changes th eart’s Structure, need 

Not be a serious disability. The handicap it 
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Ousness of a heart Condition, Wondering: “I 
Two men e thing 8 With my heart?” , ++ 8€e your 
‘doctor at once, 
If he d: heart in dition, 
tolivea normal lif, Standing the nature of heart disease, and will be lifted 
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Because DARICRAFT 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4. has an IMPROVED FLAVOR 

5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
.-. You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 
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RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 


COMPREHENSIVE STOCK 
FOR MEN AND WOMEN 


EXPERT FITTERS 
To Serve Your Patients 


THEW. E.ISLE co. 


ENTIRE: SECOND FLOOR 
4 
4 
4a 


1121 GRAND AVENUE 


KANSAS CITY, MISSOURI 


VICTOR 2350 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, Director 


PAUL L. WHITE, M_D., F.AP.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 
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Crauma and Nitrogen Equilibrium 


Recent recognition of the direct relationship between trauma and 
protein loss has greatly improved the prognosis in postsurgical 
and post-trauma patients. 
Striking and hitherto unsuspected protein loss has been ob- 
served in patients with fractures. Excessive urinary nitrogen ex- 
cretion reaches its maximal point about a week after the injury is 
sustained, and thereafter slowly diminishes in extent, so that 
nitrogen balance is restored in approximately four weeks.' 


In patients sustaining severe burns, the daily protein loss may 
be equivalent to 400 cc. of plasma.” 


In a study embracing 23 burned patients, nitrogen balance 
determinations revealed excessive urinary nitrogen excretion. 
Nearly all patients were in negative nitrogen balance which was 
most marked during the first ten days.? 


It thus appears that protein destruction and loss are prominent 
and potentially detrimental sequelae of trauma, and that every 
effort must be made to restore nitrogen equilibrium as quickly as 

ible to prevent the many deleterious consequences of protein 
Suslisten: The recommendation has been voiced that “whenever 
ersoee, protein losses or deficiencies should be corrected by oral 
eeding.” 

Among the protein foods of man, meat ranks high not only be- 
cause of the generous supply of protein it provides, but also be- 
cause its protein supplies all the essential amino acids, making it 
applicable for every protein need —growth, tissue maintenance, 


and tissue repair. 


1 Howard, J. E.: Bull. Johns Hopkins Hosp., 74:313 (May) 1944. 
2 Co Tui, C.; Wright, A. M.; Mulholland, J. H.; Barcham, T., and Breed, 
E. S.. Ann. Surg. 119:815-823 (June) 1944, 
3 Hirshfeld, J. W.; Abbott, W. E.; Pilling, M. A.; Heller, C. G.; Meyer, F.; 
Willems. Richards, A. j., and Obi R.: Arch. Surg. 30:194 (Apr.) 1943. 
“% Lund, Chas. C., and Levenson, S. M.: J, A. M. A. 128:95 (May 12) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medigal Association. 


=) 
AMERICAN 
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ASSN 
¢ 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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MERTHIOLATE is the trade-mark of Eli Lilly and Company for its 
brand of sodium ethyl mercuri thiosalicylate. It is an approach to the 
ideal antiseptic. Because ‘Merthiolate’ has prompt germicidal action, 
sustained antiseptic effect, and high bacteriostatic value, it is an anti- 
septic of choice among many discerning physicians. Moreover, 
‘Merthiolate’ is compatible with body tissues, nonirritating, and low 
in toxicity. The following preparations of ‘Merthiolate’ are available: 
tincture, 1:1,000; solution, 1:1,000; jelly, 1:1,000; suppositories, 
1:1,000; ointment, 1:1,000; and ophthalmic ointment, 1:5,000. 


ELI LILLY AND COMPANY 
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Tllustration by Herman Giesen 


The field of medical research has 
many facets. Eli Lilly and Com- 
-pany has had the privilege of co- 
Operating with investigators in 
many specialized fields of medicine. 
Products for which the company ts 
responsible are promoted and dis- 
tributed through professional chan- 


nels exclusively. 


PNEUMOCONIOSIS is particularly prevalent among workers in mines, smelter- 
ies, cement plants, and quarries. For years miners had experienced a high 
incidence of respiratory disorders. It was not until careful medical investi- 
gations had.been made, however, that the causes were determined and 
steps taken to prevent recurrences. Pneumoconiosis is today a major prob- 
lem of medical research. Other industries have their own peculiar hazards. 
As new materials and processes are introduced into industrial life, new 
techniques of detection, prevention, and treatment must be developed. 
This is the task of physicians concerned with industridl medicine. Through 
their efforts the level of health among industrial workers continues to 


improve. 
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OBSTRUCTIVE LARYNGITIS IN CHILDREN CAUSED BY 
HEMOPHILUS INFLUENZAE BACILLUS TYPE B 


Herbert V. Davis, M.D.* 


Kansas City, Kansas 


The importance of laryngeal infections caused 
by Hemophilus influenzae bacillus, type b, in 
children is not generally recognized. Unless the 
clinical features of this rapidly developing infection 
are recognized, in many instances proper treatment 
will not be instituted in sufficient time to prevent 
death. The clinical features of the disease and the 
proper treatment have been clearly described by 
Sinclair’. Other additional case reports by Aldrich? 
and Alexander? have subsequently appeared. The 
three cases in the present report are recorded here 
to call wider attention to this important disease. 

CASE REPORTS 

Case 1, B. H., an infant, 19 months old, entered 
the University of Kansas Hospitals, March 13, 1946, 
on the service of Dr. George Herrman, with the 
chief complaint of “difficulty in breathing.” The 
boy was perfectly well until 11:00 p.m., March 12, 
when he cried out as if in pain. He then slept rest- 
lessly. Three hours later he was given an enema 
and again slept until 3:00 a.m. when he became 
more restless and cried as if he had pain. He again 
fell asleep until 4:00 am., when he woke and 
would not drink and the mother thought he had a 
Sore throat. The family pediatrician was called at 
5:00 a.m. and instructed the mother to give aspirin 
and to call him back if the child did not improve. 
At 6:00 a.m. the baby was breathing heavily with 
his mouth open; progressively the breathing became 
more labored. The boy was seen in the home by Dr. 
Herrman at 8:00 a.m., nine hours after the onset of 
symptoms. The patient seemed prostrated and it 
was uncertain whether the child would live long 
enough to get him to the hospital. He was ad- 
mitted to the Children’s Hospital at 9:00 a.m., 
March 13, 1946, ten hours after the onset of his 
illness. 


*From the Department of Pediatrics, University of Kansas 
' School of Medicine, Kansas City, Kansas. 


The physical examination showed an acutely ill 
boy who was barely able to respond. His temperature 
was 102.2°. His respirations were labored and there 
was marked sternal and soft tissue retraction. He 
was not interested in his surroundings and did not 
resist being examined. The mucous membrane of 
the oropharynx was markedly red with considerable 
purulent mucoid discharge in the pharynx, which 
the patient would not or could not swallow. A mem- 
brane was not detected. The remainder of the phy- 
sical examination was normal. 


Admission laboratory data showed the urine to be 
negative; the white blood cell count was 25,650 
with a differential count of 93 per cent polymorpho- 
nuclear leukocytes and seven per cent lymphocytes. 
An admission x-ray of the neck showed that there 
was a soft-tissue swelling of the larynx with 
distortions of the normal architecture in this region. 
On admission a culture from the oropharynx was 
placed on Loeffler’s media and five hours later a 
growth of H. influenzae, type b, was recovered. 
A blood culture was also positive for the same or- 
ganism. Oropharyngeal cultures were done on the 
other three members of the family. A positive cul- 
ture for H. influenzae, type b, was found in the 
brother but not in the father and mother. 


Admission medication consisted of two grams 
of sulfadiazine with equal parts of sodium bicarbon- 
ate given by mouth, 40 tc. of H. influenzae, type b, 
rabbit antiserum containing 50 mgm. of antibody 
nitrogen given intramuscularly. Because of increas- 
ing respiratory difficulty, cyanosis and deepening 
shock, a tracheotomy was performed with a dramatic 
alleviation of the labored breathing and cyanosis. 
Laryngoscopy showed an extremely red swollen 
glottis. Further medication consisted of 20,000 
units of penicillin given every three hours, 0.5 Gm. 
of sulfadiazine with equal parts of sodium bicarbon- 


| 
| 
| 
q 


106 


ate every four hours, an additional two ampules of 
H. influenzae, type b, rabbit antiserum and paren- 
teral fluids totaling 80 cc. plasma, 160 cc. whole 
blood, 1000 cc. 10 per cent glucose in distilled water, 
500 cc. of Hartman's solution and 800 cc. of Hart- 
man’s solution containing sulfadiazine. All paren- 
teral fluids were administered during the first 80 
hours of hospitalization. 

The following morning, 24 hours after admission, 
the boy was sitting up in bed, appeared comfortable 
and was having no trouble breathing. His temper- 
ature was 101° F. and the white blood cell count 
had dropped to 14,950. On the fourth hospital day 
the child appeared perfectly well, the temperature 
was 100° F. and the tracheotomy tube was re- 
moved. The following day the temperature, white 
blood cell and differential counts were normal. On 
the seventh hospital day all medications were dis- 
continued and the boy was dismissed on the eighth 
hospital day having made an uneventful recovery. 

Case 2, T. M., a boy, 6 years of age, entered the 
University of Kansas Hospitals, March 30, 1946, 
with the chief complaint of a sore throat, hoarseness, 
fever and swollen “neck” glands. 

He was perfectly well on the evening of March 
29, 1946. He was outdoors playing with the other 
children when he suddenly began to feel badly. 
The boy came into the house and was fretful, felt 
feverish and complained of a sore throat and swol- 
len “neck” glands. He was given aspirin and went 
to bed. During the night he slept restlessly and 
snored loudly. The family physician was called and 
placed the child on sulfadiazine. The boy did not 
improve. When he attempted to take fluids, they 
were regurgitated through his nose. His voice tock 
on a nasal quality and at times he was aphonic. The 
physician was again called and advised that the 
child be hospitalized, which he was at 9:00 a.m., 
March 30, 1946, 27 hours after the onset of his 
symptoms. 

The physical examination showed an acutely ili 
boy, moderately dehydrated, with a flushed skin and 
a temperature of 100.4° F. His breathing was la- 
bored and stertorous. He had a nasal quality to his 
voice and talked irrationally, becoming aphonic at 
times. There was considerable cervical lymphadeno- 
pathy. The mucous membrane of the oropharynx 
was moderately red and injected. There was no 
detectable membrane. The remainder of the phys- 
ical examination was normal. 

Admission laboratory data showed the urine to 
be negative, the white blood cell count was 21,700 
with a differential count of 93 per cent polymor- 
phonuclear leukocytes and seven per cent lympho- 
cytes. Admission culture from the nasopharynx was 
positive for H. influenzae, type b. A blood culture 
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and cultures of the other members of the family 
were not done. 

The therapeutic measures that were carried out 
consisted of continuation of the sulfadiazine, one 
gram every four hours with equal parts of sodium 
bicarbonate, 30,000 units of penicillin given every 
three hours and parenteral fluids. The morning after 
admission the white blood count had dropped to 
9,300 with a differential count of 73 per cent poly- 
morphonuclear leukocytes, 18 per cent lymphocytes 
and nine per cent monocytes. His temperature was 
99.4° and the boy was lying comfortably in bed, 
breathing without difficulty. His voice was normal, 
having lost its nasal quality. On the third hospital 
day the temperature and blood count were normal. 
All medications were discontinued on the fifth hospi- 
tal day and he was dismissed the following after- 
noon having made an uneventful recovery. 

Case 3, L. E., a girl, two year of age, entered the 
University of Kansas Hospitals, May 26, 1946, with 
the chief complaint of “difficulty in breathing.” The 
girl was perfectly well until 10:00 p.m., May 25, 
when she choked while chewing a piece of hard 
candy, a “life-saver.” She had no immediate respir- 
atory difficulty. During the night she slept very 
restlessly and would occasionally gasp for breath. 
The child awakened at 7:00 am., May 26, crying 
and complaining of a sore throat. She refused to 
drink fluids. At 9:30 a.m. she began gasping for 
breath more frequently, every 5-10 minutes, and 
the patient was taken to the local physician. He 
told the parents that the temperature was 101° F. 
and that the girl’s throat was “inflamed” and pre- 
scribed some medicine. By noon of the same day 
there was marked repiratory distress with. stridor 
and the girl was prostrated. The infant was then 
taken to another physician who diagnosed partial 
obstruction of the trachea and advised the parents 
to take the girl immediately to the University of 
Kansas Hospitals. The patient was admitted to the 
Ear, Nose and Throat Service at 4:00 p.m. of the 
same day, 18 hours after the onset of symptoms. 


The physical examination showed an acutely ill 
girl, who was prostrated, and had a fever of 101° F. 
She was having considerable difficulty breathing 
with marked sternal and soft tissue retraction on 
inspiration. The mucous membrane of the orophar- 
ynx was very red and edematous. No membrane 
was detected. The remainder of the physical ex- 
amination was essentially normal. The admission 
laboratory examinations showed the urine to be 
negative; the white blood cell count was 10,000 
with. a differential count of 70 per cent polymor- 
phonuclear leukocytes and 30 per cent lympho- 
cytes. 

Shortly after admission she was fluoroscoped for a 
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possible foreign body of the trachea; the findings 
were negative for an opaque body. However, there 
was difficulty noted in the free exchange of air 
from both lungs, due to a midline obstruction. It 
was the radiologist’s opinion that the obstruction 
could be accounted for on the basis of laryngeal 
edema. During the fluoroscopic examination the in- 
fant became limp, cyanotic and momentarily ceased 
respirations. Artificial respiration was induced and 
oxygen administered with partial relief from the 
cyanosis. She was immediately taken to the oper- 
ating room to have a tracheotomy done. On Iaryn- 
goscopy an extremely red swollen pharynx epi- 
glottis and glottis were seen. The laryngoscopist felt 
that the process was one of infection and not 2 
foreign body and it was his opinion that further 
introduction of the laryngoscope would merely trau- 
matize the mucous membrane of the larynx, adding 
further to the respiratory embarrassment. He like- 
wise felt that the respiratory distress was not great 
cnough to warrant a tracheotomy. Hence, it was not 
done. The infant was sent back to the ward and 
was transferred to the pediatric service. 


H. influenzae, type b, laryngitis was suspected. 
The patient was promptly placed in an oxygen tent 
and given 10,000 units of penicillin, 10 grains of 
sulfadiazine with an equal amount of sodium bi- 
carbonate and 10,000 units of diphtheria antitoxin. 


Following transfer to the pediatric service, fur- 
ther laboratory examinations were done. The find- 
ings showed that the white blood cell count had 
risen to 27,450 with a differential count of 89 per 
cent polymorphonuclear leukocytes and 11 per cent 
lymphocytes. A culture from the nasopharynx taken 
at this time was positive for H. influenzae, type b. 
A blood culture and cultures of the other members 
of the family were not done. Further therapy in- 
cluded the giving of 40 cc. of H. influenzae, type b, 
rabbit antiserum containing 50 mgm. of antibody 
nitrogen intramuscularly, penicillin, 10,000 units 
every three hours, sulfadiazine grains five with an 
equal amount of sodium bicarbonate every four 
hours, oxygen and parenteral fluids amounting to 
1000 cc. of five per cent glucose in Normal Saline. 
The parenteral fluid was administered in divided 
amounts, as hypodermoclyses, over the first 36 hours 
of hospitalization. 

The following afternoon, 24 hours after admis- 
sion, the girl was. sitting up in bed and was breath- 
ing easily. Her temperature was 100° F. On the 
fourth hospital day the child appeared perfectly 
well. The temperature, white blocd cell and differen- 
tial counts were within normal range. The follow- 
ing day all medications were discontinued, and she 
was dismissed on the sixth hospital day having 
made an otherwise uneventful recovery. 
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DISCUSSION 


The clinical features of laryngitis caused by H. 
influenzae, type b, in children is quite typical. The 
onset is abrupt. The child becomes fretful, and if 
old enough, complains of a sore throat accompanied 
by difficulty in swallowing. There develops in ex- 
tremely rapid progression, respiratory distress with 
inspiratory retraction of the sternum and soft tissues, 
cyanosis, hoarseness and a croupy cough. Prostration 
in these children is entirely out of proportion to the 
relatively short duration of the illness. The children 
are frequently limp and in shock as evidenced by 
their ashen gray pallor. These children sometimes 
are moribund within 8 to 12 hours after the onset 
of symptoms, particularly those under two years of 
age. The temperature ranges from 100° F. to 104° 
F. The highest temperature rise recorded in our 
patients was 102.2° F. in Case 1, 100.4° F. in Case 
2, and 101° F. in Case 3. 


Examination of the oropharynx usually shows it 
to be intensely red and edematous. The epiglottis 
and glottis are swollen and fiery red. Membranes 
are notable by their absence and exudate may or 
may not be present, In the past these infections 
have been confused with hemolytic meee 
infections of the throat. 

The principal laboratory findings are a marked 
leukocytosis of 15,000 white blood cells or more 
and a high polymorphonuclear leukocytic count of 
80 or 90 per cent. The diagnosis can be confirmed 
by recovering the H. influenzae, type b, in cultures 
taken from the nasopharynx, the oropharynx, the 
larynx or blood. 

The three cardinal therapeutic measures to be 
executed in H. influenzae, type b, laryngitis should 
include the performance of a tracheotomy for relief 
of respiratory obstruction, the administration of sul- 
fadiazine and type b, H. influenzae rabbit antiserum, 
both of which are specific agents against this organ- 
ism, and the administration of parenteral fluids to 
combat or prevent shock. It should be pointed out 
that all the patients in the series reported by Sinclair 
died who did not receive sulfonamides. The sulfo- 
namide of choice, according to Dr. Hattie Alex- 
ander> is sulfadiazine. Alexander? has also shown 
that the specific influenzae rabbit antiserum and 
the chemotherapeutic agent, sulfadiazine, are more 
specific against influenzae infections than is either 
agent alone. It is our opinion that the specific rab- 
bit antiserum should be used in all cases showing 
any respiratory embarrassment and toxicity. There 
should be no hesitancy in performing a tracheotomy 
in those children showing respiratory obstruction 
due to laryngeal edema with associated cyanosis and 
toxicity. Death results from a combination of 
mechanical obstruction to respiration and shock 
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caused by the overwhelming infection, plus the 
anoxia produced by the respiratory obstruction. It is 
best to err on the safe side and perform a tracheot- 
omy before the patient becomes moribund. This 
was exemplified in Case 1 where there was a delay of 
two hours before a tracheotomy was performed. 
If vigorous and prompt therapy is instituted early 
in the course of the disease, recovery occurs rapidly 
within the next few hours. 


The vast majority of H. influenzae infections in 
infants and children is probably caused by the H. 


influenzae, type b. The most frequent infection . 


caused by this organism is meningitis; the next 
most common site of infection is the larynx. Oc- 
casionally there occurs an H. influenzae, type b, in- 
fection of the pericardium®, endocardium’ and 
joints® following the respiratory tract infection. Age 
is a. factor in H. influenzae, type b, infections. Chil- 
dren over two years of age are more likely to have 
influenzae b laryngitis whereas influenzae b menin- 
gitis occurs more frequently in the age group under 
two years. H. influenzae, type b, are not recovered 
from the nose or throat of healthy persons very 
often as has been shown by Stillman? and Good?!®, 
but H. influenzae, type b, can be isolated from some 
of the intimate familial contacts. This was illustrated 
by Case 1, where a brother had a positive naso- 
pharyngeal culture for the influenzae, type b, organ- 
ism, without symptoms of the disease. 


The differential diagnosis rests with distinguishing 
H. influenzae, type b, laryngitis from that of ca- 
tarrhal-laryngitis, spasmodic croup, diphtheria and 
hemolytic streptococcal infection of the throat. Ca- 
tarrhal laryngitis differs in that the onset is more 
insidious and the patient does not appear as toxic. 
The respiratory embarrassment is not as great and 
cyanosis is usually absent. The polymorphonuclear 
leukocytic response is not as marked and nasopharyn- 
geal—tlaryngeal cultures are negative for H. influ- 
enzae, type b. Spasmodic croup rarely presents any 
difficulty in the differential diagnosis. The abrupt- 
ness of onset, often without premonitory and usually 
ibsent or minimal constitutional symptoms occur- 
ring in the early part of the night, with recession 
of all symptoms in a relatively short time character- 
ize this illness. Diphtheria and H. influenzae, type b, 
laryngitis may simulate one another in their later 
stages but diphtheria differs in that its onset is more 
insidious, and early in the disease. the symptoms 
are not so severe. Examination of the oropharynx 
or larynx reveals a typical membrane from which 
the diphtheria bacillus can be cultured. In the past 
H. influenzae infections have been confused with 
hemolytic streptococcal infections of the throat. 
There is no reason for this confusion to exist. In 
over a thousand cases seen at the New Haven Hos- 
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pital by Powers and Boisvert!!, obstructive laryn- 
gitis caused by the hemolytic streptococcus was never 
encountered. 


The demonstration of H. influenzae, type b, as 
a human pathogen was first made by Pittman‘ in 
1931. While its role in the production of meningitis 
in infants is well established, the relation of this 
organism to disease in other parts of the body has 
been little appreciated. The failure to recognize H. 
influenzae, type b, as a human pathogen earlier is 
related to the fact as pointed out by Rivers!? that 
there was no specific way of isolating the different 
strains of influenzae bacillus until Pittman* demon- 
strated that the smooth strain possessed a capsule 
showing type specificity. It was also shown by 
Thjotta!3 that growth on artificial media requires 
at least two specific factors, known as the X and V 
factors, both of which are found in red blood cells. 
Furthermore, unless a careful search for the colonies 
growing on artificial media is made, they can be 
overlooked. More rapidly growing organisms, like 
staphlococci, tend to overgrow the colonies of H. 
influenzae, type b. Finally, type b organisms must 
be differentiated from type a, infiuenzae bacillus. 
This can be accomplished by noting the typical cap- 
sular swelling that occurs when type specific anti- 
serum is used to quell the organisms. 


SUMMARY 
(1) Three cases of acute laryngitis, one with 
bacteremia, caused by the Hemophilus influenzae 
bacillus, type b, have been presented. 


(2) The attention of the clinician has keen 
directed to the need for recognizing H. influenzae, 
type b, laryngitis in children so that proper therapy 
can be promptly started. 
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DEMEROL AS A PREANESTHETIC AGENT 


Charles A. Hunter, Jr., M.D., Ralph Hale, M.D., 
and Paul H. Lorhan, M.D.*. 


Kansas City, Kansas 


Since the introduction of demerol to clinical 
medicine, many new aspects of the drug have been 
found. In this paper only one phase of the use of 


demerol is studied—its use as a preanesthetic agent. 


in place of the time honored drug, morphine. The 
purpose of this study is to present the indications 
and contraindications for the use of demerol in 
preparing the patient for surgery. 

Demerol, synthesized in 1939 by Eisleb and 
Schaumann!, is the ester of 1-methyl-4-phenyl- 
piperidine-4-carboxylic acid. It has a certain amount 
of anticholinergic (atropine-like) action, producing 
suppression of the salivary glands, mydriasis, and 
protection of the cardiac muscle against vagal 
stimulation?. Demerol produces analgesia, sedation 


and euphoria similar to morphine. Lastly, it pos- 


sesses a moderate spasmolytic action. 

The atropine-like action of demerol is not strong. 
In using the drug alone in preanesthetic medication 
we noted that 14 per cent of the cases were rated 
unsatisfactory due to insufficient suppression of the 
salivary glands. For this reason it was found more 
desirable to ‘combine small amounts of atropine 
with demerol. ; 

As compared with morphine, the analgesic and 
sedative effects of demerol are of shorter duration. 
Its analgesic action ranks between morphine- and 
codeine?. The time of onset of relief of pain fol- 
lowing intramuscular injection is from five to 20 
minutes, the maximum effect is achieved in 45 
minutes to one hour, and the entire effect may be 
gone in three hours. Demerol may not give satis- 
factory relief from severe pain, especially if it is of 
somatic origin. Therefore, a patient who has been 
receiving large amounts of opiates preoperatively 
for severe pain needs more preanesthetic analgesia 
than demerol will ordinarily supply. The sedative 
action of demerol is “due to general reduction of 
all functions of the central nervous system, including 
the vomiting center*.” 

Respiratory depression from demerol is unusual, 
which is a distinct advantage over morphine>. Ro- 
venstine and Batterman noted that “the respiratory 
rate returned to normal following a short period of 
hyperpnea in the initial excitement stage®.” Occa- 
sionally, morphine will produce respiratory depres- 
sion of such a degree that the induction phase of an 
inhalation anesthetic is prolonged. As with mor- 


, Hixon Laboratory for 
ospitals, Kansas City? 


*From the Department of Anesthesiol 
eee Research, University of Kansas 
ansas. 


phine, demerol produces respiratory depression in 
patients with intracranial lesions and in such cases 
the drug is contraindicated’. 

For older patients, namely those over 60 years of 
age, demerol was found superior to morphine be- 
cause the depressant action is milder. In proper 
dosage, there was sufficient sedation, but no tendency 
toward the profound depression which, is some- 
times encountered in elderly patients who have 
received morphine. 

One patient during this study was found to be 
sensitive to morphine, showing vertigo, nausea and 
respiratory depression. When this patient was 
given 75 mg. of demerol, he showed no untoward 
effects and was adequately prepared for surgery. 
Although morphine-sensitive patients are not com- 
monly encountered, the anesthetist should be pre- 
pared to manage such cases. 

The incidence of nausea and vomiting post oper- 
atively in relationship to the type of preanesthetic 
medication (morphine or demerol) was studied in 
a total of 211 cases. It was found that the percent- 
age of patients showing postoperative nausea and 
vomiting with demerol was 22.4 per cent as com- 
pared to 17 per cent when morphine was used 
preoperatively. This series includes all types of 
anesthetic agents, ether, nitrous oxide-oxygen, cyclo- 
propane, sodium pentothal alone and in combi- 
nation with nitrous oxide-oxygen. 

In preparing the surgical patient it is best to 
have a definite routine for the administration of the 
preanesthetic drugs. Naturally, it is frequently 
necessary or advisable to vary the routine to meet 
the individual requirements as they arise. At the 
University of Kansas Hospitals the following rou- 
tine is used in order to obtain the maximum effec- 
tiveness of the preoperative medications at the time 
the anesthetic is scheduled to start. 

A barbiturate, of the short acting group, namely, 
delvinal sodium, is given one and one-half hours 
prior to the start of the anesthetic. The dosage for 
the different age groups is: 34 grain for 5 to 12 years 
and 114 to 3 grains for adults, depending upon the 
type of individual and the anesthetic agent. No bar- 
biturates are given to those under 5 or over 60 
years of age. 

Demerol or morphine is given one hour prior 
to the start of the anesthesia. Demerol is given 
intramuscularly in the following doses: 50 mg. for 
12 to 15 years of age, 50 to 150 mg. for 15 to 60 
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years of age, depending on the individual patient, 
and 50 to 75 mg. for those over 60. No narcotic 
drugs are used in patients below the age of 12. 
With demerol it has been found best to use 
small doses of atropine. Early in the series atropine 
was sometimes used in full doses together with 
demerol. One patient who received 100 mg. of 
demerol and atropine gr. 1/150 showed evidence 
of toxic atropine-like effect, including vagal escape 
of the heart. The following small doses of atropine 
are most desirable to use in combination with 


demerol: 1/450 to 1/200 grains of atropine in 


patients requiring 75 to 100 mg. of demerol, de- 
pending mainly on the type of individual and the 
type of anesthetic agent. © 

By using the above preanesthetic routine, the 
maximum effect of the drugs is obtained at the 
start of the operation, thus affording ease in the 
induction and maintenance phases of the anesthesia. 
Again it should be emphasized that this rotuine is 
only a working basis and that the individual vari- 
ations for each patient must be carefully considered 
before prescribing the preanesthetic medication. 

In evaluating any preanesthetic medication of a 
patient, the anesthetist should ask himself, “Is the 
patient adequately prepared for the anesthesia?” 
This should be determined immediately before the 
anesthetic agent is administered in the operating 
room. It is by this clinical evaluation that the 
anesthetist may readily determine the effectiveness 
of the preanesthetic drugs. In our study of demerol 
as a preanesthetic agent, we compared the effective- 
ness of demerol and morphine. 

The following table represents a study of 112 pa- 
tients receiving demerol or morphine for preanes- 
thetic medication. Demerol was used in 57 con- 
secutive cases and morphine was used in 55. All 
types of cases are included in this series, regardless 
of sex, age, anesthetic agent, or operation. By such 
a comparison we have found that the patient who is 
to receive an anesthetic may be adequately prepared 
by the proper use of demerol in place of morphine. 


Table 1 
Comparison of demerol and morphine in regard to 
preanesthetic medication. 


(Demerol 75 mg. is equivalent to morphine sulfate 


gr. 1/6) 
Demerol (75 mg.) : 
Number of cases 57 
Satisfactory rating 52 
Unsatisfactory rating 5 8.8% 
Morphine sulfate (grain : 
Number of cases 55 
- Satisfactory rating 50 


Unsatisfactory rating 5 9.1% 


SUMMARY 

Advantages of demerol as a preanesthetic agent: 

1. It is a satisfactory analgesic and sedative drug, 
affording ease in induction and maintenance phases 
of a patient undergoing anesthesia. 

2. There is little or no respiratory depression 
from demerol, which makes for better exchange of 
oxygen and inhalation anesthetic agents. 

3. Demerol is more desirable in the older age 
groups because of its shorter duration of action and 
less respiratory depression. 

4. The atropine-like effect of *demerol produces 
partial drying of the mucous membranes. 

5. It is useful in morphine-sensitive patients. 

Contra-indications for the use of demerol as a 
preanesthetic agent: . 

1. Patients with severe: pain. 

2. Patients with intracranial lesions. 

3. Children under 12 years of age. 

CONCLUSION 

The use of demerol as a preanesthetic agent at the 
University of Kansas Hospitals has been reviewed 
and has been found to be a satisfactory substitute 
for morphine sulfate. 
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The question which I have been discussing is partly a 
medical question, but above all it is a governmental ques- 
tion. I hope the doctors will take an active and continuous 
interest. If the doctors take the position that everything is 
rosy in the best of all possible worlds, and nothing need 
be done, they are likely to be swamped politically by the 
demand for increased medical service. I have felt that the 
attitude of some of the medical associations has been almost 
completely negative. It is up to the doctors to recognize 
that there is a problem and to take an active part in work- 
ing out the solution to that problem. The bill which we 
have presented is not perfect. Every word should be ex- 
amined and considered. But if the doctors do take an 
active part, they will have the enthusiastic cooperation of 
that large majority of Congress who fear more than any- 
thing else in the world the increased concentration of 
power in the hands of the federal bureaus. It is up to us 
to show that a government based on liberty of the in- 
dividual, of the professions, and of local communities can 
assure better social service to its people than the most 
efficient of socialistic states—Senator Robert Taft at a 
meeting of the Wayne County Medical Society, Detroit, 
October 7, 1946. 
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AN APPENDIX EPIPLOICA RESEMBLING A VERMIFORM 
APPENDIX 
Homer B. Latimer, Ph.D., 


and 
Alfred H. Hinshaw, M.D.* 


Lawrence, Kansas 


The cadaver with this unusual epiploic appendage 
was being dissected in the course in gross anatomy 
for the first year medical students. Nothing unusual 
had been noticed until the abdominal cavity was 
opened, and then what appeared to be a normal ver- 
miform process was seen lying adjacent to the 
terminal part of the ileum. Later on in the dis- 
section, a true vermiform process was discovered 
lying in the retrocaecal and retroperitoneal position. 
At this time, a more careful examination showed 
that this first diverticulum was really an unusual 
appendix epiploica and not a true vermiform pro- 
cess as it had first been called. 

We wish to express our appreciation of the care- 
ful work of Mr. Leonard Akes and Mr. Frank 
Cvetkovich, the medical students who were dissect- 
ing this cadaver, for recognizing this unusual con- 
dition, or a double appendix as it was first called, 
and then asking for assistance in solving the prob- 
lem. We also wish to express our appreciation of 
the careful and accurate work of Mr. Sherman 
Saffier in making the drawing of this dissection. 

The appendices epiploicae are usually described 
as small saclike diverticulae of the peritoneum of 
the colon, filled with fat. Their most frequent 
locations are given, but in none of the texts con- 
sulted, including Surgical Anatomies, was there any 
description of them that would justify a reader in 
. thinking that they were of any consequence or of 
any clinical importance. However, when a search 
of the literature for cases of these appendices epi- 
ploicae was begun, a surprisingly large number of 
cases was found described in the journals. It was 
very soon discovered that they were frequently the 
source of abdominal pain of sufficient intensity to 
warrant operation. 

An intra-abdominal torsion of the epiploic appen- 
dage may cut off the blood supply to the appendage 
resulting in gangrene or fat necrosis. The sudden 
and rapid torsion may completely sever the appen- 
dage from its stalk and thus produce foreign bodies 
varying from the size of a pea to a hen’s egg (Hunt, 
1919). Less frequently, two epiploic appendages 
may become adherent and thus produce intestinal 
obstruction (Baumeister et al., 1938). Also, they 
are often involved in a hernia. Kirkham and Zer- 
lin (1943) state that, “The signs and symptoms of 
torsion of these tabs may simulate acute appendi- 


*Department of Anatomy, University of Kansas. 


citis, acute gall bladder disease or diverticulitis and 
thereby lead to diagnostic error.” They admit that 
these are of rather rare occurrence and state that 
about 60 cases have been reported in the literature, 
and then they proceed to add another case. 

Hunt (1919) has carefully reviewed the earlier 
cases of appendices epiploicae, beginning with a 
case of an appendix epiploica forming a foreign 
body described as early as 1703 by Littré. In 1936, 
Fiske brought the list of appendices epiploicae to 
date, beginning at the time of the work of Hunt in 
1919. He added two additional cases of his own. 
In reviewing 42 cases of torsion of the epiploic ap- 
pendage, Fiske says, “A correct pre-operational di- 
agnosis was not made in any of the cases reviewed. 
The diagnosis of appendicitis in some form was 
the most frequent error. Among the pre-operation- 
al diagnoses made were torsion of ovarian cyst, di- 
verticulitis, tumor of sigmoid, tubo-ovarian disease, 
cholelithiasis, degenerated myomata, intestinal ob- 
struction and paralysis and peritonitis.” 

Byberg and Lam (1945) describe a new case and 
then they say, “This case is reported because it adds 
another to a list of about 62 published instances of 
acute inflammation of the epiploic appendages . . .” 
They also add, “The appendices epiploicae may have 
more surgical significance than is generally recog- 
nized.” 

We are reporting this case not because it was 
diseased, but because in its position, size and shape 
it so closely resembled a vermiform process that it 


- was at first mistaken for a true appendix, and be- 


cause a similar appendix epiploica with a retro- 
caecal vermiform process might be mistaken for 
the vermiform process in a surgical patient. 


This unusual appendix epiploica was found in the 
body of a 64-year-old colored male. The death 
certificate gives heart disease as the cause of death. 
He was tall and well nourished but not obese. A 
moderate amount of fat was found in the abdominal 
wall and the greater omentum and mesenteries were 
well filled with fat. The greater omentum had many 
small fatty masses protruding from it in many areas. 
The appendices epiploicae were fairly abundant and 
the majority of them were no larger than usually 
found in a well nourished cadaver. A few of the 
appendices epiploicae were longer and somewhat 
more slender than usual. 
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The terminal part of the ileum looped down into 
the pelvis extending slightly below the brim of the 
pelvis minor. It then ascended and terminated in 
a normal manner (I. in Figure 1) by opening into 
the caecum. The terminal part of the caecum (C. in 
the figure) appeared to be somewhat more saccu- 
lated than usual. The taenia libera was clearly seen 
along the anterior surface of the caecum, and the 
terminal part of the taenia mesocolica could just be 
seen as it came around from the posteriomedial side 
of the colon to meet the other taeniae at the distal 


end of the caecum. The taenia libera and taenia . 


snesocolica are marked “T” in the figure. The sac- 
ulation shown in the figure at the anterior terminal 
part of the caecum was large but not exceedingly so. 


Fig. 1. Drawing showing the position of this unusual appendix 
epiploica. The posterior peritoneum is shown drawn to one side to 
show the true vermiform appendage (V.A.). 

K.—lower pole of right kidney 

P.—peritoneum, shown drawn aside 

V.A.—vermiform process, pulled to right from behind the 
caecum 

T.—taenia coli 

E.A.—appendix epiploica 

C.—caecum 

1.—ilium 

Extending inferiorly along the terminal part of 
the ileum, and with its peritoneal covering some- 
what fused with the peritoneum of the ileum, was 
this appendix epiploica (E.A. in the figure). It was 
about 3.5 cm. long and it had a diameter of about 
7 mm. It was slightly darker in color than the 
vermiform process and also a little darker than the 
adjacent ileum. It was much softer to the touch than 
either the ileum or the vermiform process. It had a 


conical distal end and the tip was curled slightly, as 


shown in the drawing. Upon more careful examina- 
tion it was found to have no lumen, but to con- 
tain fat and blood vessels. Moreover, it was attached 
only to the peritoneal covering of the caecum and 
not firmly attached to the thickness of the caecum 
as the vermiform process should ke. 


Then after a more careful examination of the 
caecum, the true vermiform process was found in 
the retroperitoneal and retrocaecal position. The 
vermiform process was 10 cm. long and about 5 mm. 
in diameter. It was firmer to the touch and slightly 
lighter in color than the epiploic appendage. The 
vermiform process was slightly more yellowish in 
color. This cadaver had been embalmed in a phenol 
mixture and hence the color values were not as good 
as they would have been with formalin preserva- 
tion. The vermiform process was securely attached 
to the caecum in a normal manner, at the junction of 
the three taeniae coli. The drawing (Figure 1) 
shows the vermiform process pulled slightly to the 
lateral side of the ascending colon after the periton- 
eum had been cut, and it also pulled to the lateral 
side. This vermiform process was a little longer 
than the average length of the vermiform: processes 
found in the cadavers, and it extended to within 
about 2 cm. of the inferior pole of the right kidney. 
Before the vermiform process was dissected and 
pulled laterally, so that it would show in the 
drawing, it lay directly posterior to the caecum 
and the ascending colon. Only the lower pole of the 
kidney (K.) is shown in the drawing. The taenia 
mesocolica and taenia libera, both shown in the 
drawing, united with the terminus of the taenia 
omentalis, which is on the posterior side of the 
caecum and not shown in the drawing. All three 
taenia united and continued into the continuous 
longitudinal muscular layer of the vermiform pro- 
cess in a typical manner. 

In conclusion, we are calling attention to this 
appendix epiploica because of its unusual shape and 
position and the possibility that, if during a laparot- 
omy a similar condition were found, the appendix 
epiploica might be mistaken for a true vermiform 
process. 

Many cases of torsion of the epiploic appendages 
are reported in the literature and it does seem that 
a little more attention should be given to these 
appendages epiploica in the text books. 
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CANCER OF THE COLON AND RECTUM 


More than 5% of all cancer deaths are due to cancer of the anus and 
rectum. The large and small intestines account for almost 12% more. 


(Few of these are in the small intestine. ) 


A large percent develop in the sigmoid and rectum and of these 90 to 
95% are within easy reach of the examining finger, the rectoscope or the 


sigmoidoscope. 


Routine digital examination of the rectum as a part of every physical 
or periodic health examination will lead to early diagnosis in many of these 


lesions. 


Symptoms may include change in bowel habit, bleeding, anorexia, dys- 
pepsia, nausea, vomiting, anemia, pain, or any symptoms referable to the 
anus or rectum. Bleeding is more often due to a growth than to hemor- 
rhoids and demands thorough investigation. 


Diagnostic measures include a careful history and physical examination, 
digital examination of the rectum, proctoscopic and sigmoidoscopic ex- 
amination, biopsy, stool examination for occult blood, and radiological 


examinations. 


Surgical extirpation of the segment involved with a wide margin of 
normal bowel and the regional lymph nodes is the treatment of choice. The 
results in early cases are excellent. All cases should have surgical treatment 
early inasmuch as symptoms appear early from the local lesion and metas- 


tases tend to occur late. 


Prepared by Committee on Control of Cancer 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


House Bill 178, introduced during this session of the legislature by two of the 
three osteopathic members, has been analyzed by the attorney for the Kansas 
Medical Society. A summary of his remarks is presented here to inform the 
membership of one phase of the 1947 legislative picture. 

House Bill 178, in effect, repeals existing statutes relating to the examina- 
tion and registration of doctors of medicine, to the examination and registration 
of osteopathic physicians and establishes a composite board to examine and 
register both groups. The composite board shall consist of five members of 
the medical profession and two osteopaths. Although at least three affirmative 
votes shall be required before a license will be issued, the medical membership 
on the board will actually have almost no voice in the consideration of osteo- 
pathic applicants. A provision requires that “the examination in materia medica 
and therapeutics and in the theory and practice of medicine shall be conducted 
by those members, only, of the board who are of the same school of practice as . 
the applicant claims to follow.” Also in the bill is the statement that the two 
osteopathic members of the board, alone, shall determine which osteopathic 
schools are approved. 

Of interest also is the provision that osteopaths may be given two types of 
licenses. The first shall be a certificate to practice medicine and surgery but 
“shall not authorize such osteopathic physicians to perform any surgical opera- 
tion by use of instruments where a general or spinal anesthetic is used . . .” 
Such a license shall be issued to all osteopaths who for one year preceding Feb- 
ruary 1, 1947, had a Kansas license. This, it should be understood, will include 
not only those osteopaths practicing in the state today but the many others now 
practicing elsewhere who have Kansas licenses. Under this license the osteopath 
will be entitled to do minor surgery and a wide range of major surgical work 
through the use of local and other types of anesthetic agents. It is also presumed 
that the license to practice medicine will entitle the osteopath to use drugs and 
narcotics. 

The bill also provides that those osteopaths passing a special examination or 
who otherwise give evidence of their proficiency in surgery will be issued a 
special license to do surgery. According to the wording in the bill, it is entirely 
possible that here again the two osteopathic members of the board, and not the 
doctors of medicine, will give this special surgical examination. 

The’ attorney explains that “it is not progressive legislation in Kansas and 
produces a situation which many years ago caused the osteopaths to demand and 
obtain their present separate board of examination and registration. In 1913, I 
think it was, the osteopathic profession demanded its own separate registration 
and examination board. Now, by House Bill 178, they attempt to revert to 
conditions existing prior to 1913, of which they complained most bitterly and, 
in an effort to correct, sought and obtained their own board of examination and 


registration.” 


President 
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EDITORIALS 


University of Kansas School of Medicine 


The Kansas Medical Society takes pride in pre- 
senting this first annual University of Kansas School 
of Medicine issue. In future years one issue of each 
volume will be devoted to the university and will 
present scientific papers, editorials and news matter 
either from or about the university. 

As is often the case when an organization func- 
tions without display, many who avail themselves 
of its services fail to realize the scope of its acti- 
vities and the number of persons necessary to make 
those services available. In an effort to present a 
true over-all picture of the University of Kansas 
School of Medicine, the Journal here records a few 
historical and statistical facts about our own state 
school. 

The school of medicine was first visualized by the 
late Dr. Simeon B. Bell, a practicing physician in 
the Rosedale district of Kansas City, Kansas. His 
dream was of a hospital available to all classes of 
patients, rich and poor alike, and he offered the 
university a block of land and the sum of $40,000 
for the purpose of constructing that type of institu- 
tion. Accordingly, the school was organized in 1905, 
but the original tract given by Dr. Bell was later 
considered unsuitable. The present site was pur- 
chased by the city of Rosedale and subscriptions of 
the faculty and alumni in 1922. 

The school of medicine now includes 10 buildings 
worth approximately $5,000,000 at present day 
cost. The old buildings, located a mile from the 
present campus, are valued at $200,000. 

Four Kansas and Missouri colleges that had oper- 
ated prior to 1905, the Kansas Medical College, 
Topeka; the Kansas City (Kansas) College of Medi- 
cine and Surgery; the Medico-Chirurgical College 
of Kansas City (Missouri), and the Kansas City 
(Missouri) Medical College, were absorbed by the 
new school of medicine and faculty members also 
were transferred to the new institution. 

Dr. Mervin T. Sudler, now of Lawrence, came to 
Kansas in 1906 to become dean of the scientific de- 
partment at the new school, while Dr. George 
Howard Hoxie served as dean of the clinical depart- 
ment. Several associate deans were also listed during 
the early, years of the school’s operation. Under a 
plan inaugurated in 1912 providing for a single 
dean of the school, Dr. Sudler continued to serve 
until 1924, when the present dean, Dr. H. R, Wahl, 
began to administer the affairs of the institution. 

The physical properties of the school of medicine 
have been increasing during the years. The faculty, 
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including those teaching at Lawrence, now numbers 
230 persons. Approximately 100,000 patients are 
seen during the course of a year, with 9,000 of 
that number receiving hospital treatment. Fifteen 
rooms of the hospital's 400 are maintained for pri- 
vate patients, 40 for semi-private patients, and the 
remainder for clinical, county and free teaching 
patients, classifications outlined in the State Institu- 
tions article on Page 120 of this issue. Although 
hospital admissions are necessarily limited by space 
available, no restrictions exist for the out-patient 
department and all who appear at the out-patient 
clinic are seen. 

The school of medicine is justly proud of the 
many departments recently added to its curriculum, 
courses in psychiatry, public health and hematology. 
In addition, there is an exceptionally well developed 
speech clinic, and the school boasts extensive physi- 
cal medicine, physiotherapy and occupational therapy 
departments, and courses for dietitians, laboratory 
technicians, and x-ray technicians. With research 
grants totalling $13,000, a study of poliomyelitis is 
being conducted in the clinical bacteriology depart- 
ment under Dr. Werner. 

Appoximately 90 per cent of the students at the 
school of medicine are from Kansas, and the other 
ten per cent come from all parts of the nation and 
from foreign countries. For a number of years it 
has happened that at least one foreign student has 
completed his work with each graduating class. 
These foreign students ordinarily return to their 
home countries to practice, so a number of “Mission- 
aries” are now spread throughout the world taking 
the name of the University of Kansas School of 
Medicine to patients of all races. One student who 
will complete his work at the university soon will 
return to his home in Iran to practice. Another stu- 
dent returns this summer to India where she will 
manage a small hospital in addition to practicing 
her profession. 

The number of students in the different depart- 
ments fluctuates from year to year but the follow- 
ing figures will serve to indicate the number cur- 
rently enrolled in different courses: undergraduate 
students, 289; graduate students, 47; residents, 40; 
interns, 12; nurses, 110; laboratory technicians, 19; 
dietitians, 4; physiotherapists and occupational thera- 
pists, 28. Seventy-three students will be graduated 
during the course of the present year. 


A list of locations in which graduates of the 
University of Kansas School of Medicine are now 
ptacticing would be of interest, but information for 
compiling that material is not available. The records 
of the Kansas Medical Society, however, show the 
locations in which university graduates are prac- 
ticing within the state. 
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A little more than 40 per cent of the members 
of the Kansas Medical Society are graduates of 
the university or of one of the four medical colleges 
absorbed by the university. These doctors have 
located in all sections of the state and in almost 
any given area are represented in a ratio compar- 
able to that of the state as a whole. There are com- 
paratively few counties in which a graduate of the 
University of Kansas is not practicing and those 
counties represent lesser populated areas with few 
physicians. 

As might be expected, Wyandotte county has the 
largest number of graduates of the university, with 
43 per cent of its membership trained in Kansas. The 
other two most populous counties, Sedgwick and 
Shawnee, are below the state average at 22 and 26 
per cent, respectively. 

Several new buildings for the school have been 
planned in recent years, but no construction work 
was possible during the war and costs have been 
prohibitive recently. The Kansas Legislature, in its 
1945 session, appropriated $350,000 for the con- 
struction of a new surgical building, a sum which 
seemed adequate at the time. Construction costs 
have increased, however, and that amount of money 
would not suffice for the building planned, so con- 
struction will be postponed until more funds are 
available. 

More immediate plans concern the construction 
of a $100,000 student union building. Subscriptions 
from alumni members and others have already 
raised a fund of more than $60,000 and actual con- 
struction may be begun next year. 

In addition to offering its services to the lay 
people of Kansas, the university school of medicine 
has also offered advantages to the physicians of the 
state through specialty courses, postgraduate work, 
clinics, etc. Through this type of cooperation the 
best medical interests of the people of Kansas are 
served. 


’ The Discovery of Anesthesia* 


The date of October 16, 1846, stands out in the 
realm of surgery as one of the greatest days in his- 
tory for it was upon that date that Dr. William 
T. G. Morton demonstrated to the world the prac- 
ticability of rendering a patient unconscious and 
thereby making him insensible to pain. If one can 
imagine the suffering and fear that the patient 
endured before that date, the patient of today would 
rather die than submit himself to a surgical pro- 
cedure. The numerous advances that have been 
made in surgery today are all due to the pioneering 
of such illustrious men as Long, Wells and Morton 


*Written by Paul H. Lorhan, t of Anesthesi- 


Departmen: 
ology, University of Kansas School I Medic Kansas City, Kansas. 


and it is through their courage and perseverance in 
the face of numerous obstacles and skepticism by 
the profession that the anesthesiologist of today de- 
rives his heritage. 


William Thomas Green Morton was born in 
Massachusetts from humble parents. He studied 
dentistry in Baltimore and was a successful prac- 
titioner in his field in Boston. Doctor Morton, early 
in his career, was conscious of the patients’ suffer- 
ings and experimented with various drugs and 
hypnotism in connection with the painless extrac- 
tion of teeth and in 1844 he was associated with 
Dr. Horace Wells in his investigations of nitrous 
oxide gas. After the failure of Wells’ experiment, 
he tried chloric ether with unsatisfactory results. 
At the suggestion of Dr. Charles Jackson, Morton at 
that time being a student of medicine, experimented 
with sulphuric ether, beginning his experiments on 
animals. He was quite successful and his endeavors 
encouraged him to make a personal experiment and 
in September, 1846, he inhaled ether from a hand- 
kerchief while sitting in an operating chair. He 
became unconscious and several minutes later upon 
arousing from his slumber he decided to inhale the 
drug once more and submit himself to a dental ex- 
traction while under its influence. However, fate 
intervened for at that moment a man named Eben 
Frost whose face was swollen and who was suffering 
intensely from an abscessed tooth walked into his 
office. Frost desired to be hypnotized, but readily 
consented to take ether when assured that it was 
superior to hypnotism. To the joy of the operator 
and the astonishment of the patient the extraction 
was successful and without pain and thus was accom- 
plished the first operation under ether anesthesia. 


Morton then proceeded to obtain an opportunity 
for the public demonstration of the practicability 
of ether anesthesia. This opportunity was rendered 
him by Dr. John C. Warren, to whom great credit 
is due for offering Morton the time and place. Dr. 
Morton was invited to appear in the surgical amphi- 
theatre of the Massachusetts General Hospital on 
October 16, 1846. Dr. Warren had obtained the con- 
sent of Gilbert Abbott, aged twenty, single, and a 
painter by trade to have a vascular tumor removed 
from the left side of the neck. The entire Harvard 
Medical class was present, as well as several prom- 
inent physicians and surgeons whom Dr. Warren 
had invited to witness the demonstration. As for 
the patient he was seated in a red plush operating 
chair listening to Dr. Warren, as were all the 
assembled guests, deliver his lecture on the na- 
ture of the tumor and why he intended to remove 
it. Then he came to the matter regarding the ad- 
ministration Of the anesthetic. His exact words 
have not been preserved for posterity; but this is 
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what he may have said, “Gentlemen, during my 
career as a surgeon, I have tried many and sundry 
things to relieve the pain, but when I have applied 
the knife to the living tissue of the patient he has 
always cried out from the severe pain. It has been 
brought to my attention by Dr. William T. G. Mor- 
ton that he possesses an agent which he claims will 
prevent this pain. However, 1 am quite skeptical; 
but, nevertheless I believe, that we as physicians 
should be willing to try anything that gives any 
expectation. Therefore, I have asked Dr. Morton to 
administer the agent to Mr. Abbott who has gladly 
consented.” However, to the consternation of all 
present Morton was not there as he was delayed in 
obtaining his apparatus. Warren waited for a short 
while and was about to operate in the usual manner 
without anesthesia when Morton entered the room 
in great haste. Upon seeing him, Warren told him 
his patient was ready to be put to sleep. Dr. Morton 
advanced forward carrying a large glass globe nearly 
the size of a man’s head, somewhat resembling a 
crystal gazer’s ball, but having an opening at the top 
and a spout leading out the side. The contents of the 
the globe was not known to anyone except that 
Morton called it a sleep producing “compound.” 


Morton then walked over to the patient and in- 
structed him what he would do and the sensation 
that would be produced. Abbott took the spout in 
his mouth and began to breathe deeply, back and 
forth, into the globe. The patient followed Morton's 
instructions implicitly. Shortly thereafter he began 
to cough and squirm a little, but gradually calmed 
down. His breathing became more regular, deeper 
and quiet. His face flushed. The lips relaxed slightly 
so there was a spluttering sound on the spout. 
The patient showed all signs of being asleep. Mor- 
ton gave the “compound” a little longer as he re- 
membered Wells’ previous failure when he removed 
the mask too soon. Then he removed the inhaler 
and nodded to Dr. Warren saying, “The patient is 
ready, Doctor.” Dr. Warren made his first incision. 
Alas, there was no cry, no pain, no thrashing about 
on the table. The operation progressed, without the 
patient exhibiting any signs of pain. Finally, the 
tumor was out, the incision closed and still no out- 
cry. Upon the completion of the operation the as- 
sembled audience looked aghast as the patient 
gradually returned to consciousness. Dr. Warren 
then inquired of the patient whether he felt any 
pain, and to his astonishment the patient shook his 
head “no.” 


Turning slowly to the audience, Dr. Warren ex- 
claimed with great feeling his opinion in five ‘+his- 
toric words. “Gentlemen, this is no humbug.” Thus 
was born the specialty of anesthesiology as it is 
known today. Man’s conquest over pain was 


triumphant. Morton achieved the impossible. He 
had successfully prevented the pain of surgery before 
a public demonstration. He entered the operating 
room an obscure man, left it an immortal. 

The centennial of this epoch making discovery 
was celebrated on October 16, 1946, in the Massa- 
chusetts General Hospital in Boston, at which the 
prominent men of anesthesiology, surgery and medi- 
cine paid homage to Dr. William T. G. Morton, 
Conqueror of “PAIN.” 


April Is Cancer Month 
During the month of April, 1947, as in years past, the 


annual campaign to collect funds for fighting cancer will 
take place. Preliminary plans for the campaign through- 
out the nation were made months ago by the American 
Cancer Society, and the intensive drive, along well organ- 
ized lines, will start April 1. 

Citizens of Kansas have never lagged in contributing 
generously during the campaign, and it is confidently ex- 
pected that no difficulty will be experienced in meeting 
the quota set for 1947, $120,912. However, since physi- 
cians play a part in the fight against cancer that differs from 
that assigned to laymen, the figures presented here will 
deal with plans for allocating the money collected rather 
than with the need for contributions, 

Forty per cent of the quota, $48,364.80, will be sent 
directly to the offices of the American Cancer Society, 
where it will be further divided for varied activities, three- 
fifths for research and two-fifths for a program of edu- 
cation on a national level. 

Mr. Harry Dawdy, executive director of the Kansas 
Division of the American Cancer Society, reports that 
plans have been completed for allocation of funds that 
will remain in the state. On the basis of. the quota set 
for Kansas, the state will retain $32,047 for cancer educa- 
tion. Physicians will benefit through an educational pro- 
gram worked out by the Kansas Division in cooperation 
with the Kansas Medical Society Committee on Control of 
Cancer. Laymen will receive cancer education through a 
program designed to reach civic organizations, luncheon 
clubs, schools, etc. 

After educational requirements have been met, the quota 
set for Kansas provides $40,500 for the establishment and 
maintenance of clinics and treatment centers at various 
locations in the state, upon recommendation by the Projects 
Committee of the Kansas Division. 

Physicians are the first to appreciate the work of the 
American Cancer Society and to recommend wholehearted 
cooperation with its projects, both financial and educa- 
tional. In addition, they can support the work of the or- 
ganization by speaking in its behalf whenever the op- 
portunity to do so presents itself. For several years the 
Kansas Medical Society has supplied speakers on request, 
and again this year will accept the responsibility of pro- 
viding a speaker for any organization, school or private 
group that asks for this service. Members of the Com- 
mittee on Control of Cancer have volunteered their ser- 
vices and will fill engagements close to their homes, but 
a number of other physicians are needed throughout the 
state since requests may come from any area. Those will- 
ing to cooperate in this project during the month of April 
are asked to notify the Executive Office, ¥12 New England 
Building, Topeka, Kansas, and calls from their areas will 
be referred to them as they are received. 
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88th Annual Session, May 12-15, 1947 


With only minor details yet to be arranged, committees 
are now completing plans for the 88th annual session of 
the Kansas Medical Society, to be held at Topeka, May 12- 
15, 1947. Members of the host group, the Shawnee County 
Medical Society, have spared no effort in arranging a pro- 
gram of interest to every physician in the state. 


Eleven nationally known specialists have agreed to take 


part in the scientific program, and invitations have been 
extended to two others whose replies have not yet been 
received. There will be papers of interest to every doctor 
in Kansas, specialists and general practitioners alike, in 
addition to a complete program for physicians interested in 
EENT work. 

The committees in charge of the various social events 
which are regularly a part of the annual meeting have made 
few announcements of their plans, but they advise that all 
will be pleased with the informal program at the Topeka 
Country Club following the golf tournament and skeet 
shoot on May 12, with the alumni banquets on May 13 and 
with the program following the annual banquet at the To- 
peka High School cafeteria on May 14, with members of 
the Auxiliary to the Kansas Medical Society as guests. In 
addition, there will be round table luncheons for all medi- 
cine and specialty groups each noon. 

Although alumni banquets have not been a part of the 
annual meetings of recent years, their inclusion in this 
year’s program has been greeted with enthusiasm. Arrange- 
ments are now being concluded with the various Topeka 
hotels to provide banquet space for the different groups. 
The University of Kansas School of Medicine, of course, 
will be the largest group, but a number of other schools 
have 25 or more graduates practicing in Kansas. A recent 
check of the membership of the Kansas Medical Society 
indicated the following number of graduates for the dif- 
ferent schools having 25 or more: University of Kansas, 
509; Northwestern, 70; University Medical College of Kan- 
sas City, 96; St. Louis University, 62; Rush Medical Col- 
lege, 62; Kansas Medical School, 56; Washington Univer- 
sity, 48; Creighton, 47; Illinois, 34; Nebraska, 29; Univer- 
sity of Louisville, 26; Kansas City Medical College, 25. 
Several other schools having slightly smaller numbers of 
graduates will also have groups large enough for alumni 
banquets. 

Reservations are now being received for space for scien- 
tific exhibits in the Topeka Municipal Auditorium, where 
all scientific sessions will be held, and for commercial ex- 


hibits. All commercial exhibitors of former years and 
others who had indicated an interest in the Kansas meeting 
were advised of the date of the meeting many months - 
ago and were recently sent outlines of the floor plan for 
exhibit space. The enthusiastic response to this invitation 
indicates a large number of exhibitors for the meeting. 

The following list of scientific speakers, although not 

complete, will show the type of speakers to whom mem- 
bers of the Kansas Medical Society will be privileged to 
listen: 

INTERNAL MEDICINE 

M. A. Blankenhorn, M.D., Director, Department of In- 
ternal Medicine, University of Cincinnati School of 
Medicine, Cincinnati, Ohio. 

Alvin F. Coburn, M.D., Department of Medicine, North- 
western University, Chicago, Illinois. 

Alexander Marble, M.D., Instructor in Medicine, Har- 
vard Medical School, Boston, Massachusetts. 

Sloan J. Wilson, M.D., Assistant Professor of Medicine, 
University of Kansas School of Medicine, Kansas City, 
Kansas. 

SURGERY 

Thomas Burford, M.D., Department of Surgery, Wash- 
ington University, St. Louis, Missouri. Specialty: 
Thoracic Surgery. 

OBSTETRICS AND GYNECOLOGY 

Lester O’Dell, M.D., Department of Obstetrics, Chicago 

Lying-In Hospital, Chicago, Illinois. 
PSYCHIATRY 

Karl Menninger, M.D., Manager, Winter Veterans Ad- 
ministration Hospital, Topeka, Kansas; Director, De- 
partment of Education, Menninger Foundation, To- 
peka, Kansas. 

NEOPLASTIC DISEASES 

George Pack, M.D., Director, Pack Medical Group, New 

York, New York. 
ORTHOPEDICS 

James B. Weaver, M.D., Professor of Orthopedic Sur- 
gery, University of Kansas School of Medicine, Kansas 
City, Kansas. 

EENT 

Louis J. Birsner, M.D., Washington University, St. Louis, 
Missouri. Specialty: Otolaryngology. 

S. J. Meyer, M.D., Attending Physician at Several Chi- 
cago Hospitals, Chicago, Illinois. Specialty: Ophthal- 
mology. 


Dr. George F. Lull to Address 
Annual Meeting 


The Kansas Medical Society is specially honored 
this year by having as its guest for the program on 
Wednesday, May 14, Dr. George F. Lull, secretary 
and general manager of the American Medical As- 
sociation. An invitation to attend the Kansas meet- 
ing was extended to Dr. Lull shortly after he took 
over his duties with the A.M.A. and he agreed to 
be present if his schedule would permit. In recent 
letters Dr. Lull has confirmed his acceptance of the 
invitation and has indicated that his address will 


concern activities at national headquarters. 


Hotel Reservations 


Members of the Kansas Medical Society should 
make reservations now for hotel rooms during the 
time of the annual meeting, May 12-15, 1947. To- 
peka hotels have promised to cooperate in every 
way to provide housing for all who wish to attend, 
but the best accommodations will be reserved for 
those who make arrangements early. Some mem- 
bers have already done so. The largest hotels in 
Topeka are the Jayhawk, the Kansan and the Capitol, 
and the names of smaller hotels will be sent on re- 
quest. 

Make your reservations now. 
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Premature, but promising 


To the premature struggling for existence, intestinal distention, colic 
or diarrhea may be insurmountable obstacles. Good care and good 
nutrition, however, offer promising prospects for life and health. 


In the feeding of premature infants, ‘Dexin’ has proved an excellent 
“first carbohydrate.” Because of its high dextrin content, it (1) resists 
fermentation by the usual intestinal organisms, (2) tends to hold gas 
formation, distention and diarrhea to a minimum, and (3) promotes 
the formation of soft, flocculent, easily digested curds. 


Readily soluble in hot or cold milk, or other bland fluids, ‘Dexin’ brand 
High Dextrin Carbohydrate is well taken and retained. ‘Dexin’ does 


make a difference. 


BRAND 


Composition—Dextrins 75% * Maltose 24% Mineral Ash 0.25% Moisture 
0.75% « Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce ¢ Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Medical Association. 

‘Dexin’ Reg. Trademark 


Literature on request % 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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STATE INSTITUTIONS 


| University of Kansas Hospitals 


Last month’s article on state institutions concerned men- 
tal patients, commitments to the three state mental hos- 
pitals, and conditions under which patients may be re- 
leased. In this issue the Journal presents a short outline 
of the types of patients admitted to the University of Kan- 
sas hospitals so that physicians of the state will know the 
eligibility requirements. A study of this information will 
enable the doctor to make advance arrangements with the 


proper service at the hospitals, avoiding misunderstanding ' 


and delay. 

The University of Kansas hospital is operated by the 
University of Kansas School of Medicine and is located at 
39th and Rainbow Streets, Kansas City 3, Kansas. Like 
other institutions of its type, the University hospital can 
not admit all patients immediately, but will make every 
effort to render service when it is needed and to cooperate 
with the physicians of Kansas in securing early admission 
for their patients, regardless of financial status. 

All patients admitted are classified in one of four 
groups: (1) Private and Semi-Private Patients, (2) Clini- 
cal Patients, (3) County Patients, (4) Free Teaching Pa- 
tients. 

Private and Semi-Private Patients. This classification 
covers a large portion of all patients admitted and includes 
those persons who accept responsibility for expenses in- 
curred. Any Kansas physician who wishes to refer a pa- 
tient of this type to the University hospitals may do so by 
contacting the staff doctor to whom the patient is being 
referred. The staff doctor will in turn make the necessary 
hospital arrangements to get the patient admitted at the 
earliest date possible. 

Clinical Patients. Patients whose financial status will 
not allow, payment of a professional fee, but who can 
assume responsibility for hospital charges, fall into this 
classification. They are expected to pay at least one week’s 
room rent in advance. It is recommended that physicians 
refer such patients to the Out-Patient Clinic for examina- 
tion before their admission to the hospital, but this is not 
always feasible and other arrangements may be made when 
emergencies arise., Some patients are admitted directly to 
the hospital when their private physicians make such ar- 
rangements with the hospital, either by correspondence or 
by telephone, indicating that the patient needs professional 
services for which he is unable to pay. Under those cir- 
cumstances, arrangements for admission are made by the 
hospital and the doctor representing the patient. 

County Patients. Cared for in this classification are the 
indigent, those who are personally responsible for no 
portion of their expenses. These patients are normally 
referred to the hospital through the county physician or 
the county welfare department, and their hospital charges 
are paid by the county in which they reside, at the same 
rate paid by clinical patients. If possible, authorization 
from the county should be sent to the Social Service De- 
partment of the University of Kansas hospitals prior to the 
time of the patient's admission, but exceptions to this rule 
are made at times of emergency and the hospital accepts the 
county authorization at the time of admission. 

Free Teaching Patients. Patients completely without 
funds may be admitted to the hospital without payment of 
fee in a limited number of instances when the cases are 
of sufficient teaching value to warrant this service. Funds 


available for “tree teaching” are very limited, however, 
and must be used sparingly within the amount allocated 
by the budget for each service. Physicians of Kansas may 
effect admission for patients of this type by making ad- 
vance arrangements with the doctor in charge of the par- 
ticular service on which the patient is to be admitted. Only 
cases of unusual teaching value are accepted in this cate- 
gory, and private physicians are urged to present complete 
information when making application for admission of this 
type of patient. 

To facilitate admissions to the University hospitals, the 
names of the chiefs of the respective services are listed 
below, and inquiries concerning any patient may be di- 
rected to the head of the department in that specialty. 

Medicine—Ralph Major, M.D. 

Surgery—Thomas G. Orr, M.D. 

Pediatrics—Herbert C. Miller, M.D. 

Obstetrics and Gynecology—LeRoy A. Calkins, M.D. 

Radiology—Galen M. Tice, M.D. 

Nose and Throat—Sam Roberts, M.D. 

Ophthalmology—John A. Billingsley, M.D. 

Psychiatry—William Roth, M.D. 

Dermatology—C. C. Dennie, M.D. 

Physical Medicine—Gordon Martin, M.D. 


Schering Announces Competition 

The Schering Corporation, Bloomfield, New Jersey, has 
announced the subject for manuscripts for its 1947 com- 
petition among medical students, “The Clinical Use of 
Androgens in the Female.” Cash prizes of $500, $300 and 
$200 will be awarded the three winners selected by a 
board of judges prominent in endocrinology. Manuscripts 
must be submitted on or before July 31, 1947. 


Medical Assistants’ Meeting 


Members of the Shawnee County Medical Assistants’ 
Society are now completing plans for the annual meeting 
at which they will be hostesses, May 11 and 12, at Topeka. 
Marjorie Euler, president of the state group, and Charlotte 
Ellis, president of the local group, announce that all com- 
mittees have been organized and are functioning. 

The program for the two days has not yet been set up, 
but a number of speakers have accepted invitations to 
take part. Dr. Clyde O. Merideth, Jr., chairman of the 
Kansas Medical Society Committee on Medical Assistants, 
will discuss the personality of the ideal office assistant, re- 
peating the address he gave at the joint meeting of doctors 
and assistants at Emporia, January 19. Dr. E. H. Gibbons, 
medical coordinator of the V.A, Medical Service Center, 
will outline the treatment of veterans under the agree- 
ment between the Kansas Medical Society and the Vet- 
erans Administration and will explain the importance of 
filing the necessary papers with the V.A. office. Other 
addresses will be given by Dr. Ruth Barnard of the Men- 
ninger Foundation and Mr. Oliver E. Ebel, executive 
secretary of the Kansas Medical Society. 

Social events will not be neglected during the meeting. 
A buffet supper will be served Sunday evening, there will 
be an installation luncheon Monday, and other entertain- 
ment will be provided. Time will be allowed for an “In- 
formation Please” question and answer forum and for a 
tour of Winter Veterans Administration hospital. 

The complete program will be printed in the medical 
assistants’ quarterly bulletin, to be issued next month, and 
in the program issue of the Journal of the Kansas Medical 
Society. 
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Homarin xolyy scive 
ML .. . velatively free from side reactions 
Lomarin highly potent 
To these advantages may be added the cmotional uplift or feeling of well-being which is so often 


encountered in the patient following therapy with “Premarin.” This aspect is being favorably 


commented upon by an increasing number of clinicians. 


To permit flexibility of dosage and enable the physician to fit estrogenic therapy to the particular 
needs of the patient, “Premarin” is supplied in two potencies: 


Tablets of 1.25 mg.—bottles of 20, 100 and 1000. 
Tablets of 0.625 mg. —bottles of 100 and 1000. 
Liquid; containing 0.625 mg. in each 4 cc. 


(one teaspoonful) — bottles of 120 cc. 


CONJUGATED ESTROGENS 
(equine) 


REG. PAT. OFF. 


Ayerst, McKenna & Harrison Limited 


22 EAST 40TH STREET, NEW YORK I6, N.Y. 
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VETERANS ADMINISTRATION 
AGREEMENT 


Treatment of Malaria 


Editor’s Note. Although the treatment of malaria by fee 
designated physicians was discussed in a former issue of the 
Journal (September, 1946), new information has been re- 
ceived from the Chief Medical Officer of the Veterans Ad- 
ministration with the request that it be transmitted to phy- 
Sicians treating veterans under the terms of the present 
agreement. In order that treatment be standardized in ac- 
cord with modern medical concepts of malaria, the in- 
formation is quoted below. 

“Information from the field leads to the conclusion that 
it is not uncommon practice for physicians to diagnose and 
treat malaria on clinical symptoms alone without confirma- 
tion of the diagnosis by examination of blood smears. This 
practice is not in accord with acceptable standards. 

“By the use of thick blood smear technique, the malarial 
organism can usually be demonstrated in the patient dur- 
ing symptomatic relapse. Failure to demonstrate the or- 
ganism by careful repeated examination of properly pre- 
pared blood smears throws grave doubt upon a malarial 
etiology or the patient’s symptoms. 

“Following examination of blood smears the manage- 
ment of the case should be as follows: 

(1) If the blood smear is positive, a full course of 
Quinacrine (Atabrine) or Chloroquine (Aralen) 
should be administered. 

(2) If the veteran has had four or more relapses due 
to malaria he should be admitted to a veterans 
hospital for a course of Panaquine-Quinine treat- 
ment unless there are contraindications. 

(3) If the veteran’s symptoms require treatment but 
the blood smear is negative for malaria, he should 
be admitted to a veterans hospital for diagnostic 
study, where, if repeated blood smears continue 
to be negative, careful study may be expected to 
result in a correct diagnosis of his ailment and ef- 
ficient treatment thereof. Diagnosis of malaria by 
therapeutic trial is never a justifiable procedure. 

“In a few words, the management of the case may be 
summarized as follows: Blood smears should be examined 
on every case of suspected malaria. If smears are positive, 
give treatment for malaria. If smears are negative, hos- 
pitalize the veteran to determine the exact cause of his 
illness in order that proper treatment may be administered. 
This plan of medical care for malaria should be followed 
wherever possible. 

“In order that men might be kept on duty, as a military 
measure, suppressive treatment was justifiable. In civilian 
life also suppressive treatment sometimes becomes desirable 
over a short period in order that a veteran may accomplish 
some urgent task. From a medical standpoint, however, 
there is no justification for suppressive treatment. 

“Experience with many thousands of cases during the 
recent war conclusively demonstrated the superiority of 
Quinacrine (Atabrine) over Quinine, and the lower in- 
cidence of undesirable reactions attending its use. Ex- 
perience since the war has demonstrated also the value of 
Chloroquine (Aralen). 

“It is requested that every necessary channel be utilized 
to convey the above information to physicians who are 
prescribing treatment for veterans. It is essential that all 


physicians be reached who are concerned in the treatment 
of veterans, whether they are serving full-time, part-time, 
on a fee basis or are participating members in a state 
medical service program.” 


Microfilm Available to Civilians 


The Army Medical Library, which supplied millions of 
pages of microfilmed medical articles to the armed services 
and research agencies during the war, announces that this 
service is now generally available to civilian physicians, 
institutions and research workers on a cost basis. This 
provides for direct access to the library’s enormous resources 
of medical literature. 

A fee of 50 cents is charged for filming any periodical 
article in a single volume, regardless of length. Microfilm- 
ing from monographs is furnished at 50 cents for 50 pages 
or fraction thereof. Photostats are also available at a charge 
of 50 cents per 10 pages or fraction thereof. Material 
filmed is not for reproduction without permission of the 
copyright owner. 

A coupon system has been established to eliminate con- 
fusion, and users may buy ‘any quantity of photoduplica- 
tion coupons at 50 cents each. Order blanks are available 
upon request. Checks should be made payable to the Treas- 
urer of the United States, and sent to the Army Medical 
Library, 7th Street and Independence Avenue, S.W., Wash- 
ington 25, D.C. 


Course for Medical Librarians 


To meet the shortage of trained medical record librarians 
a course has been designed by the Educational Board of 
the American Association of Medical Record Librarians to 
give in-service instruction in the field, made possible by 
a grant of $22,000 from the National Foundation of In- 
fantile Paralysis. Administrators and those employed in 
hospital or clinic records are eligible to attend, and per- 
sons who have previously been so employed may take a 
tefresher course. 

Since the grant is not sufficient to maintain the course 
beyond the present schedule of 25 classes, a tuition fee of 
$20 is charged. Each class will meet for five consecutive 
days and students will learn medical terminology, medical 
ethics, and how to use standard nomenclature of disease 
and of operations. In addition, there will be practice pe- 
riods and lectures. A course will be offered at Omaha 
March 24-28 with Miss Margaret C. Taylor, Rochester 
General Hospital, Rochester, New York, as director. 


UNRRA Health Division Closes 


The UNRRA Health Division, after three years work, 
will wind up its activities on March 31, 1947, and is now 
turning over various phases of its activity to the Interim 
Commission of the World Health Organization. Pending 
full establishment of the World Health Organization, the 
commission will operate with one and a half million dol- 
lars transferred from UNRRA. 

During its three years of operation the UNRRA Divi- 
sion has assisted and advised health departments of 13 
liberated countries and has given medical and sanitation 
services to more than a million men, women and children 
in the camps for displaced persons in the Middle East, 
Germany, Austria and Italy. Dr. Wilbur A. Sawyer, di- 
rector of the division, feels that the results of the work have 
exceeded all expectations since Europe has gone through 
the first year and a half after the war with no major epi- 
demics. 
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After years of research 
and experiment, Sir 
Charles Bell explained 
the human nervous sys- 
tem as he saw it. His 
greatest discovery is 
known as Bell’s law: 
That the anterior spinal 
nerve roots are motor and 
the posterior spinal roots 
are sensory. The stubborn 
searching necessary to 
establish his findings 
proves—experience is the 
best teacher. 


Yes, and experience is the best teacher in smoking too! 


J he wartime cigarette shortage is only a memory now, but that’s 

when millions of people— smoking any brand they could get — learned 
the differences in cigarette quality. 

And, significantly, more people are smoking Camels than ever before in 
history. But, no matter how great the demand: 

Camel quality is not to be tampered with. Only choice tobaccos, properly 
aged, and blended in the time-honored Camel way, are used in Camels. 


According to a recent Nationwide surog: 


More Docrors 
SMOKE CAMELS 


than any other cigarette 


RB. J. Reynolds fobacco Compaay, Winston- 3alem, N. 
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VETERANS ADMINISTRATION 
AGREEMENT 


Treatment of Malaria 
Editor's Note. Although the treatment of malaria by fee 


designated physicians was discussed in a former issue of the 
Journal (September, 1946), new information has been re- 
ceived from the Chief Medical Officer of the Veterans Ad- 
ministration with the request that it be transmitted to phy- 
Sicians treating veterans under the terms of the present 
agreement. In order that treatment be standardized in ac- 
cord with modern medical concepts of malaria, the in- 
formation is quoted below. 

“Information from the field leads to the conclusion that 
it is not uncommon practice for physicians to diagnose and 
treat malaria on clinical symptoms alone without confirma- 
tion of the diagnosis by examination of blood smears. This 
practice is not in accord with acceptable standards. 

“By the use of thick blood smear technique, the malarial 
organism can usually be demonstrated in the patient dur- 
ing ‘symptomatic relapse. Failure to demonstrate the or- 
ganism by careful repeated examination of properly pre- 
pared blood smears throws grave doubt upon a malarial 
etiology or the patient’s symptoms. 

“Following examination of blood smears the manage- 
ment of the case should be as follows: 

(1) If the blood smear is positive, a full course of 
Quinacrine (Atabrine) or Chloroquine (Aralen) 
should be administered. 

If the veteran has had four or more relapses due 
to malaria he should be admitted to a veterans 
hospital for a course of Panaquine-Quinine treat- 
ment unless there are contraindications. 

If the veteran’s symptoms require treatment but 
the blood smear is negative for malaria, he should 
be admitted to a veterans hospital for diagnostic 
study, where, if repeated blood smears continue 
to be negative, careful study may be expected to 
result in a correct diagnosis of his ailment and ef- 
ficient treatment thereof. Diagnosis of malaria by 
therapeutic trial is never a justifiable procedure. 

“In a few words, the management of the case may be 
summarized as follows: Blood smears should be examined 
on every case of suspected malaria. If smears are positive, 
give treatment for malaria. If smears are negative, hos- 
pitalize the veteran to determine the exact cause of his 
illness in order that proper treatment may be administered. 
This plan of medical care for malaria should be followed 
wherever possible. 

“In order that men might be kept on duty, as a military 
measure, suppressive treatment was justifiable. In civilian 
life also suppressive treatment sometimes becomes desirable 
over a short period in order that a veteran may accomplish 
some urgent task. From a medical standpoint, however, 
there is no justification for suppressive treatment. 

“Experience with many thousands of cases during the 
recent war conclusively demonstrated the superiority of 
Quinacrine (Atabrine) over Quinine, and the lower in- 
cidence of undesirable reactions attending its use. Ex- 
perience since the war has demonstrated also the value of 
Chloroquine (Aralen). 

“It is requested that every necessary channel be utilized 
to convey the above information to physicians who are 
prescribing treatment for veterans. It is essential that all 
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physicians be reached who are concerned in the treatment 
of veterans, whether they are serving full-time, part-time, 
on a fee basis or are participating members in a state 
medical service program.” 


Microfilm Available to Civilians 


The Army Medical Library, which supplied millions of 
pages of microfilmed medical articles to the armed services 
and research agencies during the war, announces that this 
service is now generally available to civilian physicians, 
institutions and research workers on a cost basis. This 
provides for direct access to the library’s enormous resources 
of medical literature. 

A fee of 50 cents is charged for filming any periodical 
article in a single volume, regardless of length. Microfilm- 
ing from monographs is furnished at 50 cents for 50 pages 
or fraction thereof. Photostats are also available at a charge 
of 50 cents per 10 pages or fraction thereof. Material 
filmed is not for reproduction without permission of the 
copyright owner. 

A coupon system has been established to eliminate con- 
fusion, and users may buy ‘any quantity of photoduplica- 
tion coupons at 50 cents each. Order blanks are available 
upon request. Checks should be made payable to the Treas- 
urer of the United States, and sent to the Army Medical 
Library, 7th Street and Independence Avenue, S.W., Wash- 
ington 25, D.C. 


Course for Medical Librarians 


To meet the shortage of trained medical record librarians 
a course has been designed by the Educational Board of 
the American Association of Medical Record Librarians to 
give in-service instruction in the field, made possible by 
a grant of $22,000 from the National Foundation of In- 
fantile Paralysis. Administrators and those employed in 
hospital or clinic records are eligible to attend, and per- 
sons who have previously been so employed may take a 
refresher course. 

Since the grant is not sufficient to maintain the course 
beyond the present schedule of 25 classes, a tuition fee of 
$20 is charged. Each class will meet for five consecutive 
days and students will learn medical terminology, medical 
ethics, and how to use standard nomenclature of disease 
and of operations. In addition, there will be practice pe- 
riods and lectures. A course will be offered at Omaha 
March 24-28 with Miss Margaret C. Taylor, Rochester 
General Hospital, Rochester, New York, as director. 


UNRRA Health Division Closes 


The UNRRA Health Division, after three years work, 
will wind up its activities on March 31, 1947, and is now 
turning over various phases of its activity to the Interim 
Commission of the World Health Organization. Pending 
full establishment of the World Health Organization, the 
commission will operate with one and a half million dol- 
lars transferred from UNRRA. 

During its three years of operation the UNRRA Divi- 
sion has assisted and advised health departments of 13 
liberated countries and has given medical and sanitation 
services to more than a million men, women and children 
in the camps for displaced persons in the Middle East, 
Germany, Austria and Italy. Dr. Wilbur A. Sawyer, di- 
rector of the division, feels that the results of the work have 
exceeded all expectations since Europe has gone through 
the first year and a half after the war with no major epi- 
demics. 
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(1774-1842) 
proved it in Neurology 


After years of research 
and experiment, Sir 
Charles Bell explained 
the human nervous sys- 
tem as he saw it. His 
greatest discovery is 
known as Bell’s law: 
That the anterior spinal 
nerve roots are motor and 
the posterior spinal roots 
are sensory. The stubborn 
searching necessary to 
establish his findings 
proves—experience is the 
best teacher. 


Yes, and experience is the best teacher in smoking too! 


J he wartime cigarette shortage is only a memory now, but that’s 

when millions of people— smoking any brand they could get — learned 
the differences in cigarette quality. 

And, significantly, more people are smoking Camels than ever before in 
history. But, no matter how great the demand: 

Camel quality is not to be tampered with. Only choice tobaccos, properly 
aged, and blended in the time-honored Camel way, are used in Camels. 


According to a recent Nationwide SUIUGY: 
Doctors 
SMOKE CAMELS 


than any other cigarette 


RB. J. Reynolds fobacco Compaay , Winston-3alem, N. J. 
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COUNTY SOCIETIES 


The Riley County Medical Society met January 23 at 
the Gillett Hotel, Manhattan. Mr. Stuart Campbell, 
enrollment director for Kansas Physicians’ Service, dis- 
cussed plans for K.P.S. enrollment in Manhattan. 

* * + 


Members of the Saline County Society were hosts to 
the Golden Belt Medical Society at a meeting held at the 
Lamer Hotel, Salina, February 6. A scientific program 
was given in the afternoon and the following papers 
were presented: “Neuropsychiatric Aspect of Everyday 
Practice,’ Dr. L. W. Hatton, Salina; “Clamp Method of 
Hysterectomy,” Dr, M. W. Hall, Wichita; “Dermatologic 
Problems of General Interest,” Dr. J. P. Berger, Wichita. 
Dinner. was served at 7 o'clock, after which there was an 
informal program. 

7 * * 

The regular meeting of the Clay County Society was 
held January 8 with Dr. Dwight Lawson and Dr. J. L. 
Lattimore, Topeka, as guests. Dr. Lawson presented a 
paper on “Subacute Bacterial Endocarditis,” and a general 
discussion followed. 

* * * 

A meeting of the Douglas County Society was held 
February 11 at Lawrence Memorial hospital. Mr. Stuart 
Campbell, Topeka, enrollment director for Kansas Phy- 
sicians’ Service, discussed plans for an enrollment |cam- 
paign in Lawrence. 

* * 

The Johnson County Society has announced plans for 
an essay contest for junior and senior students in the 
high schools of the county, with prizes of $50 and $25 
for the winners of first and second places. The subject of 
the essays is to be, “Why the private practice of medicine 
furnishes this country with the finest medical care.” The 
essays judged best in Johnson county will be submitted 
in state and national contests. 

* * * 

Members of the Wilson County Society entertained 
their wives at a dinner meeting at Fredonia February 12. 
A business meeting was held, after which Mr, Lloyd 
Bliss, county welfare director, spoke on “The Details in 
the Care of Pensioners and Indigent.” 

* * 


Eighteen members of the Butler County Society were 
present at a meeting at the El Dorado hotel on February 
10. Dr. G. L. Norris, Winfield, presented a paper on 
hypertension. 

* * 

The Cowley County Society met at the county health 
department offices in Winfield on February 20. Dr. 
Paul Ensign, director of the Division of Maternal and 
Child Health of the Kansas State Board of Health, dis- 
cussed child health guidance and showed a film on well 
child clinics. Twenty members were present. 


A regular meeting of the Clay County Society was 
held February 12 with a business session preceding the 
scientific program. A committee composed of Doctors 
F. C. Shepard, W. R. Morton and S. A. Anderson was 
appointed to study an alternate county contract presented 
at the meeting. Dr. John M. Porter, Concordia, presented 
a series of 100 cardiac cases of different types, angina, 


auricular fibrillation, arteriosclerosis and rheumatic heat 
disease. 

The Franklin County Medical Society, at its meeting 
at Ransom Memorial hospital, Ottawa, February 17, voted 
unanimously to sponsor a membership campaign in Ottawa 
for Kansas Physicians’ Service. Mr. Stuart Campbell, en- 
rollment director of K.P.S., explained the operation of the 
campaign. 


MEMBERS. 


Dr. A. K. Owen, radiologist who has been practicing in 
Topeka for 34 years, announced his retirement last month. 
During the past 28 years Dr. Owen has been practicing 
with Dr. Guy Finney. 

* * 

Dr. Victor C. Eddy, Colby, has been named coroner of 
Thomas county. 

* * 

Dr, William R. Brenner, who began practice in Larned 
last fall in association with Dr. C. E. Sheppard, was re- 
cently named Pawnee county health officer. 

* * 

Dr. H. R. Turner, who has been practicing in Hope for 
more than 27 years, was honored by the city at a celebra- 
tion marking his 70th birthday. 

* * * 

Dr. J. W. Randell and Dr. O. G. Hutchison, Marysville, 
announce that Dr. Robert M. Thomas, formerly of Water- 
ville, is now associated in practice with them at the Ran- 
dell clinic and hospital. 

* * * 

Dr. John M. Porter, Concordia, has been appointed 
health officer of Cloud county by the county commissioners, 
* * * 

Dr. Paul H. Lorhan, Mission, was named to serve as 
representative of the Wyandotte County Medical Society on 
a recently organized council for the coordination of medi- 
cal, hospital and nursing services for the greater Kansas 
City area. 

* * * 

Dr. C. K. Schaeffer, Topeka, has been named to the 

board of directors of the Kansas Children’s Home and 


Service League. 


* * 7 


Dr. L. N. Speer, Ottawa, was appointed Franklin county 
health officer for a term beginning March 1. 


Study of Physician Numbers 


A study of the number of practicing physicians in the 
United States is currently under way by Medical Mailing 
Service, Inc., and a recent press release indicates that the 
list is continuing to grow larger, a trend that has existed 
since the armed forces began releasing physicians from 
active duty. During the period from September 15 
through December 30, 1946, there was a total increase 
of 16,030 civilian physicians, 1805 new names and 14,225 
whose military duty was terminated. During that same 
period 1,153 deaths were reported in the profession, 
leaving a net increase of 14,877 names. 

The figures presented for Kansas show 1,557 phy- 
sicians, as of January, 1947, with 928 in general practice. 
Of the total number 1,275 are under 69 years of age, 
and 736 of those in that age group are engaged in general 
practice. 
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to combat 


depression characterized by 


“chronic fatigue” 


Depressed patients ‘‘... suffering from psychomotor inhibition com- 


plain of feeling tired, of not being able to get started on their daily tasks, 
and of an abnormal inclination to procrastinate. They make up their 
minds that they are going to do a certain thing but they never seem to 
get to it. Everything seems too big for them. . .”* 


In the above quotation, Kamman emphasizes “‘chronic fatigue” as a 
dominant symptom in the type of depression most frequently en- 
countered in daily practice. 


Benzedrine Sulfate is particularly valuable in the presence of “chronic 
fatigue”. It will, in most cases, help to overcome the depression and 
thus enable the patient to make a sincere and constructive effort to 
surmount his difficulties. 

*Kamman, G. R.: Fatigue as a Symptom in Depressed Patients, Journal-Lancet 65:238 (July) 1945. 
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Tablets and Elixir 


benzedrine sulfate 


(racemic amphetamine sulfate, S.K.F.) 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Proposed Amendments to By-Laws 


The members of the Kansas Medical Society Committee 
on Constitution and Rules have agreed by correspondence 
to present three amendments to the By-Laws to the House 
of Delegates at its meeting in May. The proposed amend- 
ments are printed below to give delegates an opportunity 
to study them before the time of the meeting, and will be 
printed a second time in the April issue of the Journal. 

1. By-Laws, Chapter X—Editorial Board—Section 7 

The section now reads—‘“Funds of the Journal and other 
publications shall be accounted in separate ledgers, and 
shall preferably be maintained in separate banking institu- 
tions. Bills for expenditures authorized by the Editorial 
Board and approved by the chairman of the Board shall 
be paid by vouchers signed by the Treasurer and counter- 
signed by the President and Secretary. Surplus funds may 
be accrued at the end of the fiscal year to reserve accounts 
within limits established by the House of Delegates or the 
Council.” 

This section shall be amended to read: ‘Funds of the 
Journal, and other publications shall be accounted in sep- 
arate ledgers, and shall preferably be maintained in separate 
banking institutions. Bills for expenditures authorized by 
the Editorial Board and approved by the chairman of the 
Board shall be paid by vouchers signed by the Chairman 
of the Board and countersigned by either the managing 
editor or the business manager of the Journal of the Kansas 
Medical Society. The Chairman of the Board, the manag- 
ing editor and the business manager shall be individually 
bonded for sums not less than $5,000.00. Certification of 
all vouchers written shall be mailed not less frequently 
than once each month to the president, the secretary and the 
treasurer of the Kansas Medical Society. Surplus funds 
may be accrued at the end of the fiscal year to reserve ac- 
counts within limits established by the House of Delegates 
or the Council.” 

2. By-Laws, Chapter V.—House of Delegates—Section 1 

The section now reads: “The House of Delegates shall 
meet on the first and last days of each annual session. It 
may adjourn from time to time as may be necessary to 
complete its business; Provided that its hours shall conflict 
as little as possible with the general or sectional meetings.” 
The section shall be amended to read: ‘The House of 
Delegates shall have two distinct meetings during each 
annual session, either of which may be adjourned from 
time to time as may be necessary for the completion of its 
business. The time and place for each shall be determined 
by the Committee on Arrangements at such hours as to 
conflict as little as possible with the general or scientific 
meetings. 

“Special or intermediate meetings may be called at the 
discretion of the Council. Notice of such meeting shall be 
mailed to each component society at least thirty days in 
advance of the date selected. Delegates shall be selected 
by the component societies in the manner provided for 
annual sessions.” 

3. By-Laws, Chapter V—House of Delegates—Section 17 

The original section was amended by the House of Dele- 
gates, May 11, 1944 and now reads: “Representatives to 
the House of Delegates of the American Medical Associa- 
tion shall be certified to each annual meeting of that body 
according to the Constitution and By-Laws of that associa- 
tion, and shall be selected in the following manner: One- 
half the number of delegates. permitted this society for 
two year terms of office shall be selected annually as 
Delegates-Elect, whose terms of office shall begin with the 
annual session of the American Medical Association of the 
year succeeding their election.” 


The section shall be amended by the addition of the 
following clause: 

“No member may be elected to serve more than three 
consecutive two year terms as delegate to the American 
Medical Association.” 


Improved Artificial Hand 


A new artificial hand which represents a major advance 
in the manufacture of prostheses for amputees was an- 
nounced recently by Major General Norman T. Kirk, Sur- 
geon General of the Army. The new device is not now on 
the market but will be available as soon as civilian indus- 
try gets it into production. 

The “hook” hand is now regarded as the best that can 
be provided, but the new design combines the utility of 
the hook with the appearance of a true hand. It is a plastic 
glove simulating a natural hand even to finger prints, skin 
structure and hair. It is seamless, flexible, light weight, 
waterproof, and less inflammable than clothing. The Army 
laboratory which developed the plastic material perfected 
a glove of great resistance to the deteriorating effects of 
the atmosphere and chemical reagents encountered by a 
hand in normal use. 

This hand is designed to impart all of the force from the 
controlling means into the first and second fingers, which 
meet conjointly with the thumb. A force amplifier is built 
into the hand, which transmutes the initial impulse and 
compensates for mechanical losses, thus giving the amputee 
a greater grip at the fingertips for each one-pound of force 
exerted on the control cable than he has ever had with any 
other artificial hand. 

Cosmetic hands now in use produce only about four 
pounds of grip for 15 pounds of pressure. This new hand 
gives about one pound of grip for one pound of pressure. 

The third and fourth fingers of the hand would ordi- 
narily add little to the value of a mechanical grasp, and are 
therefore designed only for prolonged strain in carrying 
a handled object, such as a suitcase. These fingers can also 
be used as a control lever for locking and unlocking the 
movable fingers. 

Two miniature clutches of great strength, capable of 
releasing easily under full pressure, are used in the hand. 
One is used to pre-position the thumb, permitting a wide 
latitude in the size of the object grasped. The other is 
used when wanted to lock the fingers in a position or grip 
desired by the amputee to relieve strain on the controlling 
means. 

The weight of the glove is between two and three 
ounces, and the completed hand will weigh approximately 
twelve ounces. 


Industrial Health Meetings 


A conclave of combined professional personnel in in- 
dustrial health work over the nation will take place at the 
Hotel Statler, Buffalo, New York, April 26 through May 
4, 1947. At that time annual meeitngs will be held by the 
following organizations: American Association of Indus- 
trial Physicians and Surgeons, American Conference of 
Governmental Industrial Hygienists, American Industrial 
Hygiene Association, American Association of Industrial 
Nurses, American Association of Industrial Dentists. 

Details of the program may be secured from Dr. Edward 
C. Holmblad, managing director of the American Associa- 
tion of Industrial Physicians and Surgeons, 28 East Jackson 
Boulevard, Chicago 4, Illinois. 
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Stubborn cases call for PHOSPHALJEL 


Phosphaljel is unexcelled in the treatment 
of marginal ulcer. It provides quick relief 
from pain ... lays a protective coating 
over the inflamed mucosa . . . safely buffers 
gastric acidity with no danger of alkalosis 
or “acid rebound.” Phosphaljel permits a 
liberal bland diet—patients are more con- 
tented during treatment, gain strength 
and weight more quickly. 

Phosphaljel provides excellent prophy- 
laxis against seasonal recurrences, as well 
as protection against marginal ulcer fol- 


lowing surgery. It is highly valuable in 


ALUMINUM 


cases complicated by diarrhea, pancreatic 
insufficiency or phosphorus deficiency, and 
is well adapted for continuous buffering 
by intragastric drip. 


A new Wyeth motion picture, in full color, 
entitled “Intragastric Drip Therapy for Peptic 
Ulcer,” illustrating the use and advantages 
of the intragastric drip apparatus is now 
available for showing before medical groups. 
Request a showing for your medical society. 
Address Professional Service Department. 


GEL 


Wyeth 
® 


@ Reg. U. S. Pat. Off. 


PHOSPHATE 


WYETH inNcCORPORATED ec PHILADELPHIA 3, PA. 
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Questionnaire to Civilian Physicians 


Following a series of questionnaires sent to physicians 
who served in the armed forces during World War II, the 
Committee on National Emergency Service of the Ameri- 
can Medical Association is now sending out questionnaires 
to 5,000 physicians who remained in civilian practice dur- 
ing the war years. The names of those 5,000 physicians 
were selected at random, and those who received the ques- 


tionnaires are urgently requested to supply the required. 


information at the earliest possible date. 

Although this figure represents a very small percentage 
of the total number in civilian practice, the committee 
feels that sufficient information can be obtained to be 
used as a basis for recommendations to the House of Dele- 
- gates next June. The replies will give an over-all picture 


of the type of medical care available to civilians during 
the war, and will indicate what changes should be made 
in the mobilization of medical service in future emergen- 
cies. 

The purpose of the committee, as outlined by the House 
of Delegates at its December meeting, is to ascertain the 
medical needs of our population, both military and civilian, 
during the time of a national emergency so that the pro- 
fession will be prepared with facts and recommendations 
if the need for such information should arise in the future. 


It is not too early to make hotel reservations in Topeka 
for the annual meeting of the Kansas Medical Society, 
May 12-15, 1947. Write the hotel of your choice today. 


JAMES D. REID, M.D. 

Dr. James D. Reid, 65, a member of the Franklin 
County Medical Society, died at his home at Wells- 
ville January 27, after an illness of several months. 
He was graduated from the law school at the Uni- 
versity of Missouri in 1904 and practiced that pro- 
fession for four years before enrolling at the Uni- 
versity Medical College of Kansas City. After his 
graduation in 1912 he practiced for two years at 
LeLoup. In.1914 he moved to Wellsville to prac- 
tice in partnership with his brother, Dr, T. W. Reid, 
who now lives in Gardner. 

* * 
CHARLES SAMUEL CAMPBELL, M.D. 

Dr. Charles $. Campbell, 68, a Coffeyville physi- 
cian and surgeon for more than 40 years, died Feb- 
ruary 8 following a heart attack. A graduate of Rush 
Medical College, Chicago, in 1902, Dr. Campbell 
returned to Kansas and began practice in Coffeyville. 
In addition to local medical society affiliations, he 
was a member of the American College of Surgeons 
and served as district counselor for the organization. 
He was instrumental in establishing the Southwest- 
ern Kansas hospital and was serving as its vice 
president at the time of his death. 

* * * 
ELLIOTT TATE HECKART, M.D. 

Dr. E. T. Heckart, 64, a member of the Shawnee 
County Medical Society, died February 13 at a To- 
peka hospital. A graduate of the Kansas Medical 
College in 1908, Dr. Heckart received his Kansas 
license in 1909 and practiced in Carbondale for 
many years before opening his office in Topeka four 
years ago. 

* 
HERBERT RENNER GOSHORN, M.D. 

Dr. Herbert R. Goshorn, 70, a member of the 
Osborne County Medical Society, died at Chanute 
February 11. He was graduated from the University 
Medical College of Kansas City in 1906 and had 
practiced in Kansas since that time, having had of- 
fices in Humboldt, Alton and Chanute. 

* 
JAMES MILTON MOORE, M.D. 

Dr. James M. Moore, 77, a member of the John- 
son County Medical Society, died at Kansas City on 
February 6. He was graduated from the College of 
Physicians and Surgeons, Kansas City, in 1900, and 


DEATH NOTICES 


began practice in Kansas in 1901. During the past 
ten years he had practiced in Spring Hill, and be- 
fore that had practiced in Wellsville. ; 
* * 
WILLIAM SHARP LINDSAY, M.D. 

Dr. William S. Lindsay, 94, a prominent member 
of the medical profession in Kansas, who served as 
president of the Kansas Medical Society for the 
1918-1919 term, died at his home in Topeka Feb- 
ruary 20. He had retired from active practice eight 
years ago. 

Dr. Lindsay was graduated from the College of 
Physicians and Surgeons of Keokuk, Iowa, in 1874 
and for several years practiced in Garnett in part- 
nership with his father, the late Dr, Thomas Lind- 
say. In 1879 he became associated with the Topeka 
State Hospital, serving as superintendent for six 
years, and in 1900 he opened an office for private . 
practice, specializing in the treatment of nervous dis- 
eases. He was one of the founders of the Kansas 
Medical College established in Topeka in 1889, now 
located in Kansas City as a part of the University of 
Kansas Hospitals, and at one time he served as 
president of the Topeka Academy of Medicine and 
Surgery, an organization that was active in Topeka 
before the formation of the Shawnee County Medi- 
cal Society in 1901. 

* * * 
WILLIAM S. GOOCH, M.D. 

Dr. William S. Gooch, 72, a member of the 
Bourbon County Medical Society, died at Fort Scott 
on February 21 after suffering a heart attack. He 
had practiced in Fort Scott for many years and at 
the time of his death was serving as county health 
officer. He was a graduate of the Beaumont Hos- 
pital Medical College, St. Louis, Missouri, with the 
class of 1900. 


* * * 
LEWIS MILWARD SCHRADER, M.D. 

Dr. Lewis M. Schrader, 67, who had practiced in 
Kinsley 41 years, died February 18 after a short ill- 
ness. A graduate of the University of Louisville 
(Kentucky) School of Medicine in 1905, Dr. Schra- 
der opened his office in Kinsley that same year, con- 
tinuing his practice there except for an interval dur- 
ing World War I when he served in the Army, He 
was particularly interested in opthalmology, but did 
not confine his practice to that specialty. 
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indications for “smoothage” 


"smoothage’’_... gentle, non- 
irritating action of Metamucil —is indicated in any type 
of constipation or other gastrointestinal dysfunction 
requiring a mild, soothing but effective stimulant 

to bowel evacuation. 


metamucl provides a soft, bland, plastic 
bulk which exerts a stimulating effect on the bowel 
reflexes and facilitates elimination of the fecal content 
in a completely normal and natural manner. 


metamucil. the highly refined mucilloid 
of Plantago ovata (50%), a seed of the psyllium 
group, combined with dextrose (50%), as a 


dispersing agent. 
persing ag 


SEARLE 


Metamucil is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois 
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BOOK REVIEWS 


Hygiene. 4th Edition. By Florence L. Meredith, B.Sc., 
M.D. Published by the Blakiston Company, Philadelphia. 
838 pages, 155 illustrations. Price $4.00. 

The title of this book might more appropriately be 
called “Bodily Hygiene” because over 90 per cent of 
the material covers only this aspect of the problem, There 
are 782 pages in the text proper, of which 690 pages are 
devoted to a rather comprehensive accounting of organic 
public health statistics and problems, general elementary 
human physiology, a chapter on medical history, very ade- 
quate discussions on the most important infectious and 
degenerative diseases, an excellent section on accidents 
and poisonings, 22 short chapters on physical hygiene and 
physiology of the various systems of the body, and a sec- 
tion on the physiology of reproduction, including statistics 
on maternal and foetal deaths. 

The remaining 68 pages represent a section entitled 
“Mental Health” of which a 22-page chapter deals very 
superficially with principles of mental hygiene. Not only 
are there pitifully few pages devoted to this most important 
and most neglected aspect of hygiene, but the artificial 
division of emotional from organic hygiene belies the 
either-or attitude (either organic or functional). 

An excellent book on bodily hygiene—De R. Bedford, 
M. D. 


Campaign Against Heart Diseases 


A grant of $50,000 was recently made by the American 
Legion and its Auxiliary to the American Council on Rheu- 
matic Fever in response to a nation-wide campaign. against 
heart disease. Begun in 1946, the campaign moved slowly 
at first because of inadequate financial support but is now 
widening its scope of activities to include fundamental re- 
search and the ultimate application of new discoveries to 
the care of the individual patient. 


American College of Chest Physicians 


Examinations for fellowship in the American College of 
Chest Physicians will be given on June 5, the first day of 
the annual session of the college to be held at the Am- 
bassador hotel, Atlantic City, June 5-8. Applicants for 
fellowship are asked to communicate at once with the 
executive secretary, 500 North Dearborn, Chicago 10, 
Illinois. A scientific program will be given throughout the 
four days, and a convocation will be held on June 8. 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 
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Sugar in Pharmacy 

A total of 63,000,000 pounds of sugar is used annually 
in the production of medicines and drugs, reports Dr. Paul 
S. Pittenger, vice president in charge of Quality Control 
of Sharp and Dohme, Inc., in a publication issued recently 
by the Sugar Research Foundation, “Sugars and Sugar 
Derivatives in Pharmacy.” 

According to the report, sugar, alcohol and glycerine are 
the essential basic ingredients in modern pharmacy. Sur- 
prisingly, sugar’s sweetening power is not the principal 
reason for its use since it functions more often as a pre- 
servative, an antioxidant, a solvent, a demulcent, a coating 
and a stabilisen. It also finds wide use as a material to 
give consistency or body, and as a replacement for glycerine. 

Tracing the history of sugar in medicine, Dr. Pittenger 
reports that it was used exclusively as a medicine before 
the 11th century, being employed as a laxative and diuretic, 
for relieving mucous congestion and for healing wounds. 
It was not until the time of Queen Elizabeth that it ap- 
peared as a luxury food on the tables of the nobility. 

Copies of the report may be obtained from the Sugar 
Research Foundation, 52 Wall Street, New York 5, New 
York. 


ANNOUNCEMENTS 


March 17-20—Sixteenth Spring Clinical Conference, Dallas 
Southern Clinical Society, Hotel Adolphus, Dallas, Texas. 

March 25-26—Meeting, Kansas State Board of Medical Registra- 
tion and Examination, City-County Health Center, Kansas 
City, Kansas. 

April 26-May 4—Conclave of Professional Personnel in Industrial 
Health Work, Hotel Statler, Buffalo, New York. 

April 28-May 2—Annual Session, American College of Physicians, 
Chicago, Illinois. 

MAY 12-15—ANNUAL MEETING, KANSAS MEDICAL SOCIETY, 
TOPEKA, KANSAS. 

June 5-8—13th Annual Meeting, American College of Chest Phy- 
sicians, Ambassador Hotel, Atlantic City, New Jersey. Scien- 
tific program and examinations for fellowship. 

June 9-13—Centennial Session, American Medical Association, 
Atlantic City, New Jersey. 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


LABORATORY TECHNICIAN WANTED—For physician’s 
office in Topeka. Good salary and hours. Write the Journal 


5-47. 


DOCTOR RETIRING—Desires to sell equipment and prac- 
tice. Write the Journal 6-47. 


FOR SALE—Spencer microscope, triple objectives, plain 
stage, bell jar. Good condition. $75. Write the Journal 1-47. 


DOCTOR RETIRING—Desires to sell practice and office 
equipment. Good location. Population 5,500. Write the 
Journal 2-47. 


LABORATORY POSITION WANTED—Experienced tech. 
nician available March 15. Hospital work preferred. B.A. in 
biology, University of Oregon. Qualifications and complete 
information on request. Write the Journal 3-47. 
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SYMPOSIUM ON ALLERGY 


Offering the Mississippi Valley Sectional Instructional Course in Allergy Under 


the Auspices of University of Kansas School of Medicine, Monday, May 5, 
1947, Through Thursday, May 8, 1947, Inclusive at the Medical School, 
Kansas City, Kansas, Sponsored by the American College of Allergists 


SCHEDULE OF COURSES AND FACULTY 
(Subject to minor changes) 


Monday, May 5, 1947 
A.M. 
8:00- 9:00 Registration 
9:00- 9:10 Address of Welcome—Harry R. Wahl, M.D., 
n School of Medicine, University of 

Kansas 

9:10-10:00 Chemistry and Allergy — Russell C. Mills, 
Ph.D., Ass’t. Prof. of Biochemistry, School 
of Medicine, University of Kansas 

10:00-11:00 Physiological Aspects of Allergy—Kenneth E 
ochim, Ph.D., Prof. yo School 
of Medicine, University of Kansas 

11:00-12:00 Antigen-Antibodies as Related to Aller 
Noble P. Sherwood, Prof. Bacteriology, 
School of Medicine, "University of Kansas 


12:00-12:15 Orientation—Chairman 


P.M. 

2:00- 3:00 Bacterial Allergy—Fred W. Wittich, M.D., 
Minneapolis, Minnesota 

3:00- 4:00 Diagnosis of Allergic Diseases—M. Murray 
Peshkin, M.D., Instructor, College of Phy. 
sicians and Surgeons, Post Graduate Medical 
Extension, Columbia University 

4:00- 5:00 Hay Fever—Diagnosis and Management in 
Children—Albert Stoesser, M.D., Clinical 
Prof. of Pediatrics, University of Minnesota, 
Director of Allergy Clinics at University 
Hospital and Minneapolis General Hospital 

5:00 -5:45 Hay Fever—Specific and Symptomatic Treat- 
ment—Lawrence J. Halpin, M.D., Cedar 
Rapids, Iowa 


Tuesday, May 6, 1947 
A.M. 


9:00-10:00 Botany — Roger Wodehouse, Ph.D., Assoc. 
Director of Research in Allergy, Lederle 
Laboratories, Pearl River, New York 

10:00-11:00 Bronchial Asthma—Classification and Treat- 
ment—Leon Unger, M.D., Ass’t. Prof. De- 
partment of Medicine, Northwestern Uni- 
versity Medical School, Chicago, Illinois 

11:00-12:15 Histaminic Cephalgia and Migraine—Bayard 
T. Horton, M.D., Mayo Clinic, Rochester, 
Minnesota ‘ 


P.M. 

2:00- 3:00 Bronchial Asthma in Infants and Children— 
M. Murray Peshkin, Instructor, College of 
Physicians and Surgeons, Post Graduate 

edical Extension, Columbia University 

3:00- 4:00 Chronic Cor Pulmonale—Complication _of 
Chronic Lung Disease—Mahlon Delp, M.D., 
Ass’t. Prof. of Medicine, School of Medicine, 
University of 

4:00- 5:00 AHergic Rhinitis—French K. Hansel, M.D., 
Assoc. Prof. Otolaryngology, Washington 
University 


5:00- 5:45 Allergic Rhinitis—Management and Treatment 
—wW,. Byron Black, M.D., Kansas City, 
Missouri 


Wednesday, May-7, 1947 
A.M. 


9:00-10:00 Food Allergy—Orval R. Withers, M.D., Assoc. 

Prof. of Medicine, School of Medicine, Uni- 
versity of Kansas 

10:00-11:00 Common Air Molds in Relation to Allergy— 
Homer E. Prince, M.D., Houston, Texas 

11:00-11:30 Poison Ivy—Lawrence J. Halpin, M.D., Cedar 

. Rapids, Iowa 

11:30-12:15 Meniere’s Disease—Bayard T. Horton, M.D., 

Mayo Clinic, Rochester, Minnesota 


P.M. 

2:00- 3:00 Anti-biotics in Allergy—Edward H. Hash- 
inger, Prof. of Clinical Medicine and Direc- 
tor of Graduate Medical Education, School 
of Medicine, University of Kansas 

3:00 -4:00 Allergy due to C. Dennie, 

ae Dermatology, School of Medicine, 
of Kansas 

4:00- 5:00 Dermatologic Allergy in Infancy and Early 
Childhood—Albert Stoesser, M.D., Clinical 
Prof. of Pediatrics, University of Minnesota, 
Director of Allergy Clinics at University 
Hospital and Minneapolis General Hospital 

5:00- 5:45 . Practical Management of Contact Dermatitis— 
R. Sutton, Jr., M.D., Assoc. Prof. of 
Dermatology, School of Medicine, Univer- 
sity of Kansas. 

7:00-10:30 Dinner and Round Table Discussion 


; Thursday, May 8, 1947 
A.M. 


9:00- 9:45 Physical Allergy—Cecil Kohn, M.D., Kansas 
City, Missouri 

9:45- 10:30 Status Asthmaticus — Treatment — Allan G. 
Cazort, M.D. 

10:30-11:00 Allergy—Leon Unger 
Ass’t. f. Department of Medicine, Nook: 
western Medical School, Chicago, 

inois 


11:00-11:30 Gastro-intestinal Allergy—Orval R. Withers, 
M.D., Assoc. Prof. of Medicine, School of 
Medicine, University of Kansas 

11:30-12:15 Value of X-ray in and 
Treatment. ien M. Tice, Assoc. Prof. of 
Roentgenology, School of Medicine, Uni- 
versity of Kansas 

P.M. Laboratory and Clinical Sessions 
Laboratory Session Asthma Clinic 

Hay Fever Clinic Dermatology Clinic 
Laboratory Technique 


The fee for the course is $50 payable at the registration desk, University of Kansas School of Medicine, Kansas City, Kansas. 
Applications for the course and for hotel reservations should be placed with the chairman of the Program Committee, Orval 


R. Withers, M.D., 1418 Bryant Building, Kansas City, Missouri. 


Doctor Withers has made arrangements for hotel reservations at 


the following three hotels: Bellerive, 214 East Armour; LaSalle Apartment Hotel, 922 Linwood; and Ambassador Hotel, 3560 


Broadway. Only twin bedrooms are available. 
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CLAIMS 
VS. 


DIFFERENCES 


HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


Take cigarettes for example. 


Puitip Morris Cigarettes are made differently. In the 
clinic as well as in the laboratory, the advantages of PHILIP 
Morris have been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitip Morris claims superiority . . . and that superiority 
has been proved.* 

May we suggest that your patients suffering from irrita- 


tion of the nose and throat due to smoking change to PHiip 
Morris —the one cigarette proved definitely less irritating. 


Puictie Morris 


Puiip Morris & Co., Lro., Inc., 
119 Fiern Avenur, N. Y. 


*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154 Proc, Soc. Exp. Biol. and Med,, 1934, 32, 241 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend —CounTRY 
Docror PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


ris 
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Vitamin D 
Potency . . 


And remember: You can depend on 


. vou Can Depend On 


Mr. Doctor, you can minimize the chance of varying vitamin D 
potency when you suggest Page Evaporated Milk. Its sunshine 
vitamin is derived from biologically assayed irradiated 7-dehy- 
drocholesterol. This accurate measurement assures you of uni- 
form vitamin D potency i in every can of milk. | 


Irradiated 7-dehydrocholesterol gives you a source of this 
precious vitamin that has been tested and proved by modern 
science—a source which can be ac- 
curately controlled and measured. 

Next time you see the green and 
black Page label note that it speci- 
fies 400 USP units of vitamin D 
added per pint of evaporated milk. 


this added vitamin D potency being 


the same in the can as stated on the 
label. 
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PRESCRIPTION PACKET 


Extensive clinical experience 

e has established that the com- 

bined use of an occlusive dia- 

phragm and a spermatocidal 

jelly affords the optimum in pro- 
tection to the patient. 


A comprehensive report 
e shows an overwhelming 
preference for the diaphragm- 
jelly technique of conception 
control, In a survey comprising 
36,955 cases, clinicians pre- 
,; scribed this method for 34,314 
or 93 per cent.! 


| Warner,” in a study of 500 
e cases in private practice, 
concludes that the combined 
technique is the most efficient 


The word ‘"RAMSES” is a regi a d 


J ULIUS SCHMID, INC. 423 W. 55th ST. e NEW YORK 19. N. Y. 
since 1863 


‘kk of Julius Schmid, Inc. 


tActive ingredients: 


Dodecaethyleneglycol 
monolaurate 5%; Boric Acid 1%; Alcohol S%. 


method; there was no case of 
unexplained failure. 


For the optimum of protec- 
e tion and simplicity in use 
we suggest the “RAMSES” Pre- 
scription Packet NO. 501 ...@ 
complete unit, containing a 
“RAMSES” Patented Flexible 
Cushioned Diaphragm of pre- 
scribed size, a “RAMSES” Dia- 
phragm Introducer of corre- 
sponding size, and a large tube 
of “RAMSES” Vaginal Jelly.t 
Available through all prescrip- 
tion pharmacies. Complete lit- 
erature to physicians on request, 
*Human Fertility 10: 25 (Mar.) 1945. 


*Warner, M. P.: J.A.M.A. 115: 279 (July 
27) 1940, 
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His diet is balanced, yet he is a borderline vitamin defi- 
ciency case. Like many others whose occupations are 
sedentary and who take little exercise otherwise, his 
caloric requirements and appetite are so small that he 
simply does not eat enough food to supply adequate 
quantities of the protective factors. As a result his case 
record has taken its place in his physician’s file along 
with those of all of the other varieties of dietary delin- 
quents: the ignorant and indifferent, patients ‘‘too 
busy” to eat properly, those on self-imposed and badly 
balanced reducing diets, excessive smokers, alcoholics, 
and food faddists, to name but a few. First thought in 
such cases is dietary reform, of course. But this is often 
more easily advised than accomplished. Because of this, 
an ever-growing number of physicians prescribe a vita- 
min supplement in every case of deficiency. If you're 
one of these physicians—or if you prescribe vitamins 
only rarely—consider the advantages of specifying an 
Abboit vitamin product: Quality—Certainty of potency 
—A line which includes a product for almost every vita- 
min need—And easy availability through pharmacies 
everywhere. ABBotT LABoraToriEs, North Chicago, Ill. 
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APPRECIATE THE SIMPLICITY 
OF PREPARING FEEDINGS 


The preparation of Similac feedings requires only the addition of Similac 
powder to previously boiled, tepid water—in the proportions you 
prescribe. Mixing requires only 20 to 30 seconds, The simpler your 


directions to the mother, the less chance of error on her part. And 


simpler procedure in preparing feedings makes sanitation easier. 


\\KE THE UNIFORM RESULTS 


Similac is simple to prepare ... Mocern . . . Ethical. It gives uniformly 


good resuits. 


\ 


D 

AMERICAN 

MEDICAL 
ASSN 


A powdered, modified milk product, especially 
prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
oil, cocoa butter, corn oil, and olive oil. Each 
quart of normal dilution Similac contains ap- 
proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 
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REXALL FOR RELIABILITY 
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The barber pole is a relic of the middle ages, 
when barbers professed also to be surgeons 
and dentists. The pole was originally a red 
staff, wrapped with removable bandages, hung 
with dental instruments and topped by a brass 
lathering bowl. Later, as a concession to sani- 
tation (or possibly to prevent theft), bowl, band- 
ages and instruments were replaced by a 
painted replica. . 


The familiar blue and white Rexall sign is a 
modern symbol of superior and dependable 
pharmacal service. There are more than 10,000 
independent, reliable drug stores, conveniently 
located throughout the country, which display 
this sign. It assures you of drugs laboratory- 
checked for purity and uniformity under the 
rigid Rexall system of controls—and of selected 
pharmacal ability in compounding them. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 


‘ 
‘ 
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found valuable in the treatment of infeetions 
Sinuses, pharynx, tonsils, larynx, and tracheob ial system.?, 2 
~ Stace respiratory infections often show a te to relapse, 
itis all-important to adhere to the princi ablished 
‘by clinicians widely experienced in herapy: 


give enough-soon enough 


£1) Menatee, and Atwell, 
(2) Woodward, and it, 


outh, nose and 


outh, M. J. 39:726 (Sept.) 1946. 
“A.M.A, 129-589 (Oct. 27) 1945. 


N SCHENLEY. Suggested dosage: Intra- 
muscular, 20,000 to 40,000 units every three hours, 
continued until the patient has been symptom-free 
for forty-eight to seventy-two hours. Topical, 
instillation of 3 to 5 cc. of a solution containing 
5,000 to 10,000 units per cc., repeated as frequently 
as indicated in the judgment of the physician. 


PENICILLIN TABLETS SCHENLEY. Suggested dosage: 
2 tablets (50,000 units each) every two or three 
hours day and night until all signs of infection 
have been absent for at least forty-eight hours. 
This treatment is suitably employed after 

initial parenteral therapy, and as an adjunct to 
topical administration. 


Specialized skills devoted to the control of 
bioculture processes insure the dependability of 
all penicillin products bearing our label. 


EXECUTIVE OFFICES: 350 FIFTH AVE., NEW YORK CITY 


SCHENLEY LABORATORIES, ING. 


Pein Paragraphs for March, dang with uper respatory infections, has been male 
all physcans. 2. A comprehensive pencin dosage chart willbe maied to physicians on request 


Schenley Laboratories, Inc. 


in Schenley Laboratories’ continu: 


ing summary of penicillin therapy 
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KOROMEX JELLY 


© Fastest Spermicidal Time 


measurable under Brown and Gamble technique 


© Proper Viscosity 


for cervical occlusion 


© Stable Over Long Period of Time 


PH consistent with that of the normal vagina 


@ and in addition 
time-tested clinical record 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric¢ acetate 0.02% in a base of glycerin, 
gum tragacanth, gum acacia, perfume and de-ionized water. 


ACCEPTED 


Prescribe Koromex Jelly with Confidence 


. .. send for literature 


HOLLAND-RANTOS COMPANY, INC, 551 FIFTH AVENUE, NEW YORK 17, W. Y. 


WOLLAN 
MEDICAL 
ASSN 
uncil on Pharmacy 
and Chemistry 
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Ww" do you want 
to save up a lot 
of money for? You’ll 
never need the stuff. 

Why, just think of 
all the wonderful, wonderful things you can do 
without money. Things like—well, things like— 

On second thought, you’d better keep on sav- 
ing, chum. Otherwise you’re licked. 

For instance, how are you ever going to build 


WHERES my DOUGH 


that Little Dream House, without a trunk full 
of moolah? You think the carpenters are going 
to work free? Or the plumbers? Or the archi- 
tects? Not those lads. They’ve been around. 
They’re no dopes. 

And how are you going to send that kid of 
yours to college, without the folding stuff? 

Maybe you think he can work his way thro 
by playing the flute. : 

If so, you’re crazy. (Only three students have 
ever worked their way through college by play- 
ing the flute. And they had to stop eating for 
four years.) 


(OR 18 17?) 


BY GROUCHO MARX 


And how are you going to do that world- 
traveling you’ve always wanted to do? Maybe 
you think you can stoke your way across, or 
scrub decks. Well, that’s no good. I’ve tried it. 
It interferes with shipboard romances. 

So—all seriousness aside—you’d better keep 
on saving, pal. ° 

Obviously the best way is by continuing to 
buy U. S. Savings Bonds—through the Payroll 
Plan. 


They’re safe and sound. Old Uncle Sam per- 
sonally guarantees your investment. And he 


* never fobbed off a bum I.0.U. on anybody. 


You get four bucks back for every three you 
put in. And that ain’t hay, alfalfa, or any other 
field-grown product. 


Millions of Americans—smart cookies all— 
have found the Payroll Plan the easiest and best 
way to save. 

So stick with the Payroll Plan, son—and you 
can’t lose. 


SAVE THE EASY WAY...BUY YOUR BONDS THROUGH PAYROLL SAVINGS 


This space Contributed in Cooperation with the Magazine Publishers of America 
As a Public Service 


By Capper Printing Co., Inc., 912 Kansas Avenue 


Topeka, Kansas 
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> Hz PHONED THE DRUGGIST to send an ounce of “‘mild chloride of mercury” 
for the little girl’s impetigo. 


> The druggist thought he said ‘‘bichloride of mercury.” The child has recovered, 
but her parents are suing the doctor for malpractice. 


> Yet this doctor would lose neither time, money nor reputation if protected 


by our policy and service (as are thousands of other doctors, for about the cost 
of 2 packs of cigarettes a week). 


> The confidential service of our legal staff of malpractice experts (the world’s 
largest) keeps most claims from reaching court at all. Failing that, we fight 


through the court of last resort with additional legal counsel whom you help 
choose. 


> All costs of fighting any malpractice charge are paid by us. In addition, we 
pay judgments, if awarded, as provided in our policy. 


Bune INDIANA 


Professional Protection EXCLUSIVELY. .. Since 1899 


TOPEKA Office: J. E. McCurdy, Manager, 1160 College Avenue, Telephone 2-3027 


(SOMPANY: 
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There can be no middle course between the ethics of the medical profession and the 
y temptations of the market place in the field of anatomical supports. Here the stand- 
* ards of the businessman must be elevated to the standards of the doctor because the 
customer of the businessman is the patient of the doctor. Anything else is “merchan- 
dising quackery." We at Camp have for many decades controlled our distribution 
throughout the recognized retail institutions which like the doctor have earned the 
respect and confidence of their home communities. No appeal is used in our adver- 
tising approach to the consumer which fails to meet the precepts of the profession. | 
We serve the physician and surgeon by living up to our chosen function of supplying 
scientific supports of the finest quality in full variety at prices based on intrinsic J 
value. We try to insure the precise filling of prescriptions through the regular 
education and training of fitters. In cooperation with medical and edu- 
\ cational public health authorities we play the role our resources 


X permit in promoting better posture and body mechanics. da 
% That is our idea of the practical ethical standards which ry 


permit the businessman to solicit the recommen- 
dation of the doctor. 


Camp Anatomical Sup- 
ports have met the exacting 
test of the profession for four 
decades. Prescribed and recom- 
mended in many types for prenatal, post- 
natal, postoperative, pendulous abdomen, vis- 
ceroptosis, nephroptosis, hernia, orthopedic and 
other conditions. If you do not have a copy of the 
Camp “Reference Book for Physicians and Surgeons”, 
it will be sent upon request. 


P ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY = Jackson, Michigan * World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO + NEW YORK * WINDSOR, ONTARIO * LONDON, ENGLAND 


/| 
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DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 


Complete 
CLINICAL AND LABORATORY 
Facilities 
Osler Building . . . . Oklahoma City . . . . . Phone 2-8274 


=| The Mary E. Pogue School 

‘Complete facilities for training Retarded 
and Epileptic children educationally and 
socially. Pupils per teacher strictly 
limited. Excellent educational, physical 
and occupational therapy programs. 
Recreational facilities include riding, 
group games, selected movies under 
competent supervision of skilled per- 
sonnel. 

Catalogue on Request 

G. H. Marquardt, M.D. Barclay J. MacGregor 

Medical Director Registrar 

23 Geneva Road, Wheaton, Illinois 
(Near Chicago) 


Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a —— 
Coca-Cola, and get the feel 
of refreshment. | 
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nging from PZI 


When protamine zinc insulin treatment is 
complicated by post-prandial hyperglycemia, 
nocturnal insulin reaction, protamine sensitivity, 
or other difficulties, a change to Globin Insulin 
often results in the desired improvement. The 
change is achieved in three steps: 


1. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to 12 the 
total previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose may 
be increased to 24 former total. 


2. ADJUSTMENT TO 24-HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 


to 
DBIN INSULIN 


3. ADJUSTMENT OF DIET: Simultaneously adjust 
carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
8 to 4 p.m. Base final carbohydrate adjustment 
on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection of ‘Well- 
come’ Globin Insulin with Zinc. Vials of 10 cc.; 
40 and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


WELLCOME’ 


Insulin 


ZENE 


ar BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 41ST STREET, NEW YORK 17, N.Y. 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Topeka, Kan. El Dorado, Kan. Sedalia, Mo. 


McAlester, Okla. 


(Metrazol  couincit Accepted 
Po Un By injection - 1 or me 
G orally 1 to 3 tabs. 
* In Pneumonia 
3 
g The Disease is in the Chest - but the Danger 4 
2 is in the Respiration and Circulation % 
< Z 
% (brand of pentamethylentetrazol) 
% 
+ Stimulates the Respiratory and Vasomotor Centers 
% depressed by toxins or drugs—used as a supportive 
% 


measure with sera, sulfa drugs, antibiotics or oxygen 
% 


“by BILHUBER-KNOLL CORP. ORANGE, N. J. 
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Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


orders. 


A complete line of laboratory 
controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years, 
KA-3-47 Zemmer Company 


= Oakland Station * PITTSBURGH 13, PA, 


ALCOHOL— -MORPHINE BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 


White for description booklet 
The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—VlIctor 4850 


of the A. M. A. 


© Tongue Depressor & Laryngoscope 


Compact, Versatile ... 
An Accurate Diagnostic Aid 


Registered by the Council on Medical Education and Hospitals 


The best features of two instruments are com- 
bined ir. the AO Tongue Depressor and Laryngo- 
scope, the instrument being readily convertible 
from one use to the other. Model No. 1290B 
(illustrated) is supplied with interchangeable 
9/16” and 3/4” mirrors; the position of each is 
adjustable to give a fine focus of illumination in 
the desired plane. The specially designed blade 
holder of Model No. 1290B makes it adaptable 
to spatulas of various widths and thicknesses. 

Many physicians prefer a light, compact in- 
strument, particularly in diagnostic work out- 
side the office. By combining two often-used 
instruments the American Optical Tongue 
Depressor and Laryngoscope fills just this need. 


American & Optical | 


COMPANY 
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WHY THIS PORTABLE X-RAY| 


The fact that thousands of physicians are today using 
G-E X-Ray’s Model F Portable is perhaps the most 
convincing evidence of its recognized value. 

You too, would soon conclude that for office x-ray 
examinations, the Model F Portable atop your desk or 
table greatly simplifies matters; also that the inambu- 
lant patient is grateful for this service right in 
his home. 

Within the practical range of service for which this 
unit is intended, the quality of radiographs it is ca- 
pable of producing is second to none, regardless of 
price. You'll also appreciate the high standard of 
workmanship throughout. 

The moderate investment required, and the poten- 
tial value of a Model F in your practice, assuredly 
justify your investigation. Mail this coupon today. 


247 


FOR YOUR OFFICE PRACTICE? 


General Electric X-Ray Corporation, 
Dept. 2610, 175 W. Jackson Bivd. ) 
Chicago 4, Illinois 


Send me complete information on the G-E 
Model F Portable X-Ray. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION | 
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Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


112 W. 7th St. 609 Minnesota 
Topeka, Kansas Kansas City, Kans. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. oe upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


DON’T GAMBLE!!! 


Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas’ 
finest and most progressive medical accounts recovery office. Every account 
insured by surety company. 


Call L.D. 2444, collect—we’ll send a representative any time you say. 


Write, or telephone collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 


PAUL O. KRUEGER, Executive Director 
Try us and be convinced 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well . Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
Grounds, 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and 
atients to a 
Tobacco Normal 
HERMON S. MAJOR, M.D. HERMON S. aoe JR. 
Medical Director Business Manager 
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Sir Arthur Salter, the British economist, said recently: 
“One thousand calories daily is too much to let you die 
quickly, and too little to let you live long.” 

Nutrition scientists emphasize the fact that if one meal 
a day is light, or omitted, a child nearly always fails to 
make up for the nutrients omitted—Food and Nutrition 
News. 


You can write it 
with certainty... 


Chances are most physicians have never 
visited the pharmaceutical laboratories 
where the medications they use routinely 
are manufactured. You yourself, perhaps 
could not name the scientific staff or de- 
scribe the methods followed in your favorite 
drug house. 


One factor you depend upon — "THE 
NAME OF THE MANUFACTURER.” All 
other factors—laboratory facilities, per- 
sonnel, procedure — are wrapped up in 
THE NAME. 


Physicians have relied on the name DORSEY 
(until recently Smith-Dorsey) for over 38 
years because the factors behind the name 
are right. Dorsey laboratories are fully 
equipped, capably staffed, follow rigidly 
standardized testing procedures throughout. 


When you write the name, do it with cer Biss. 
tainty . . . “Dorsey.” 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska @ Dallas @ Los Angeles 
MANUFACTURERS OF FINE PHARMACEUTICALS SINCE 1908 


PURIFIED SOLUTIO 


. 
( 
iii. OF LIVER-DORSEY ; 
: ‘ 


The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


% 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) to 
children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER OILS AND 
VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied in bottles of 50 and 250 cap- 
sules. Council Accepted. All Mead Products sad Council Accepted. Mead Johnson & Company, 
Evansville 21, Ind., U.S. A. 
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